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Nursing and Humanity 


James S. Thomson, D.D., LL.D., F.R.S.C.* 


WE MEET at one of the most tragic periods in the entire 
history of our human race. Even the good tidings of victory 
which have come to cheer our hearts do not relieve us from 
a sense of defeat. We have revealed to us at once man’s glory 
and his shame. There has been so much progress in the 
intellectual conquest of our environment, and so little in 
moral victory over ourselves. 

To Sisters assembled under the auspices of the Church, 
there is a sense in which this tragic situation will convey 
no surprise. For we know that men are sinners, and are 
in need of salvation. The record of iniquity is long, dark, 
and most persistent. But this perpetual condition of human 
life has assumed a new seriousness in our time. Over against 
our incapacity to deal with our moral problems, we have to 
set the new powers that have been set free by scientific 
inquiry. It is very clear that God, Who has endowed us with 
reason as part of the rational constitution He has imparted 
to all creation, does not intend us to abstain from unlocking 
the secrets of His manifold works. There is no real opposition 
between religious faith and scientific investigation. On the 
contrary, scientific inquiry can set out and continue only 
through a sustained attitude of faith, which, if truly under- 
stood, is a confession of belief in God. For the fundamental 
faith of the scientist is a belief that there is a dependable 
order in the physical world which he can investigate and 
bring into knowledge, because his mind is part of that same 
order. It is difficult to avoid the conclusion that such a basic 
afirmation is other than belief in the existence of God. 

But we must go a step further to believe that human life 
is also intended to be ordered by a Divine Law. There we 
have failed, for we have been given the endowment of 
freedom to choose or to reject God’s way of life. And so, 
man has devised an apparatus of life that is intended to 
glorify his Creator, but through sin, it has become a means 
of his own self-destruction. Clearly, science needs religion. 
Our knowledge of the physical world can serve the highest 
ends only when it is dedicated to its Origin, the Mind and 
Will of God. 

The profession of nursing provides a practical illustration 
of these truths. It is easy to resign one’s self to a mood of 
despair, and to disbelieve utterly the possibility of human 
progress. We have to remind ourselves, even in this tragic 
age, that, despite all our failure, there has been a real advance 
in certain directions. Shining among examples is the voca- 
tion of the nurse. In few professions has there been such 
real and remarkable progress within a comparatively short 
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space of time. It is just a hundred years ago that Charles 
Dickens was writing of Mrs. Sairey Gamp, who was really 
typical of what passed for nurses in his time. Even if we 
allow for the great novelist’s. capacity for caricature, he was 
nevertheless holding up to public ridicule the kind of alco- 
holic and corpulent women who made a depraved livelihood 
out of exploiting the necessities of sick persons. It is hardly 
a hundred years ago since Florence Nightingale created a 
sensation by her proposal to nurse the sick and wounded in 
military hospitals, and she made it one of her conditions that 
the women who were to accompany her on her mission must 
not be regular professional nurses, because of their general 
debased character. How all this has changed! And so 
swiftly! Consider the honorable character of the nursing 
profession today, the training that is required, and the moral 
demands made upon all who enter upon it. It is a long 
road from Mrs. Sairey Gamp to nurses who are graduates of 
universities—but that revolutionary change has taken place 
in less than one hundred years. There has been real progress. 
~ Over against the rather dark picture of nursing in general, 
we have to set the glorious record of the nursing services of 
the Church. The nursing Sisterhoods of the Church have a 
long and honorable history, and in no land is this truer than 
it is in Canada. The beloved name of Jeanne Mance will 
ever be held in reverence among us, not only because of 
what she was in herself, but also of what she symbolized. 
The Sisterhoods came early to this land of ours. They arrived 
with the missionaries, and it will ever be part of the tale of 
pioneer life that among the first to set foot from overseas on 
the soil of this Dominion were devoted women, called of 
God to serve Him in the service of the sick and needy. 
Their example and influence have now penetrated far beyond 
the Church itself. Like Mary’s box of ointment, the perfume 
of their offering now fills the whole of our Canadian 
household. 

Civilization needs the dedication of God’s gifts of knowl- 
edge to the service of His children. The very meaning of the 
Christian doctrine of the Incarnation is that the things of 
earth are not profane, but they remain secular until they 
become the dwelling place of the Divine. All knowledge is 
meant to be an understanding of the glory of God, and 
becomes fruitful with blessing when it so enters the mind. 
Then, indeed, the increase of scientific learning instead of 
being dark with new menace of destruction to mankind holds 
the promise of better and fuller life. 

Such is the teaching of the Christian Gospel, but it may 
remain a beautiful but remote doctrine until it is given a 
practical expression in the life of the world. Therein, I see 
the nobility of the art of healing and the vocation of nursing. 
We may almost dare to call these professions a visible exten- 


OCTOBER, 19456 297 





sion of Christ’s Incarnation because they are shot through 
with a continual tradition of devotion to the service of man- 
kind and not to any selfish ends or ambition. 

The profession of healing owes much to the Church. It 
must be very near to the mind of God when we recollect the 
teaching and example of Our Lord Himself. Many of His 
works were works of healing, and we know that, for a long 
time, care of the sick was included in the ministry of the 
Church. Indeed, there is a continuous history of ‘concern 
within the Church to retain this service to stricken humanity 
as a religious duty, which tradition is nobly maintained by 
the nursing Sisterhoods. We see this most strikingly today 
in the work of Christian missions. It is hardly realized that 
here in Canada, the ministry of healing was a pioneer work 
of the Church. In India, China, Africa, and other parts of 
the world, modern medicine was the gift of Christian 
missionary endeavor. Today, however, much of this service 
is carried on as a secular profession, but the impress of 
Christian ideals remains. 


The profession of healing now requires high scientific 
training and qualification. This applies to nursing as well as 
to the practice of medicine and surgery. But healing will 
always remain an art as well as a science, because it has to 
be applied to human beings under a rigorous code of ethics 
that demands high character. There need be no opposition 
between humane ideals and scientific efficiency—on the con- 
trary, one may inspire the other. The very purpose oi this 
address is to suggest that while nursing and all the work of 
healing requires no defense beyond the fundamental need it 
serves, it may also provide a striking example of a needed 
reconciliation between technical efficiency and human prog- 
ress. This points the way out from the tragic impasse of 
modern civilization and fulfills the words of the great 
philosopher recently gone from us—Henri Bergson—‘Ma- 
chinery will find its true vocation again; it will render 
services in proportion to its power only if mankind which it 
has bowed still lower to the earth, can succeed throuch it 
in standing erect and looking heavenward.” 


Effective Financial Control in a Six- 
Hundred-Bed Hospital 


Sister M. Louise, C.S.J.* 


IN WRITING an article on Accounting in a General 
Hospital, perhaps it may be of interest to my readers, as 
it is to me, to give a short preamble on the history of St. 
Michael’s Hospital, Toronto, Canada, pointing out in the 
example of one hospital, by comparison of statistics, expansion 
of buildings, and increased personnel, the steady march of 
progress in the hospital field during the past two decades. 
Other hospitals, no doubt, could afford a similar illustration. 


Significant Changes During the Period 1924-1944 

In 1924, our bed capacity was 305. During that year about 
5,000 patients were treated with a cumulative days’ stay of 
93,820. At that time, the Admitting and Discharge Offices 
were combined. There was a staff of four. In 1944, the bed 
capacity had been increased to 608 beds exclusive of 70 bassi- 
nets. There were 16,240 patients, with a cumulative days’ 
stay of 208,776 days. The Admitting Office was entirely 
separate and had a staff of six. The Discharge Office, in 
conjunction with the Accounting Office, though equipped 
with an Accounting Machine, had a staff of seven. The 
number of beds increased 2.2 times; the number of patients, 
3.25 times; the number of hospital days, 2.28 times; the 
number of staff members engaged in admissions and dis- 
charge, 3.2 times. 

In 1924, the X-ray and physical-therapy departments oc- 
cupying a corner of the basement, were equipped with two 
machines and staffed by one Sister, a part-time radiologist, 
a lay technician, and a stenographer. In 1944, the X-ray 
service occupied twenty-five rooms and provided seven ma- 
chines for general radiography and three for therapy. Its 
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staff numbers twelve. The physical therapy had become a 
separate department, requiring four rooms fully equipped, 
a staff of four, and six students. 

In 1924 the laboratory was located in three small rooms 
also in the basement. However, there was a full time 
pathologist, a Sister technician, and a lay technician. In 
1944, this department extetded over a complete floor. Its 
staff, too, has been tripled, though the biochemistry depart- 
ment has been developed as a separate unit. 

In 1924 the biochemical studies were made in the general 
laboratory. In 1944 a biochemical department had been set 
up as a separate unit with a qualified biochemist in charge, 
with a staff of five technicians. 

In 1924 the blood-donor clinic as such was unknown. In 
1944, besides operating the blood-donor clinic, there was 
also the blood bank. 

The cystoscopic work had increased tremendously by 1944 
and now has its own organization and equipment, including 
special X-ray service, with one floor assigned to the patients 
of this department, adjoining the treatment room. 

In 1924 the out-patient department was organized into 
clinics and was serving the public well, the report for that 
year showing an attendance of 33,953. In 1944 this depart- 
ment utilized three entire floors and was equipped for all 
the special services as well as for the medical, surgical, and 
pre-natal cases. There were 76,278 patients treated in 1944. 
In pre-war days the number of patients treated in this 
department ranged between 130,000 and 140,000. 

In 1924 the emergency department was supervised by a 
Sister who also had charge of a surgical floor. There were 
treated during that year 13,600 patients. In 1944 this depart- 
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ment was increased both as to space allotment and staff, and 
the attendance was approximately 24,000. There- wege not 
nearly so many minor industrial accidents owing to the 
precautions that must be taken for the protection of em- 
ployees. Besides, most firms now have their own emergency 
and hospital centers. The greater nurhber of patients treated 


were major industrial or street accidents and, as St. Michael’s 
Hospital is in the heart of the down-town area, the emergency 
department affords a twenty-four hour service. 

In 1924 the medical-record department was staffed by one 
Sister and a stenographer. Requests for information regard- 
ing patients were only a minor detail. In 1944, this depart- 
ment had made great strides and, as one of its professional 
activities, conducted a school for medical-record librarians, 
now duly recognized both in Canada and the United States. 
The department operates under a “Unit” system in which 
all the records of the patients, both out-door and in-door, 
are combined in the one chart. Requests for information and 
reports on patients had increased to such an extent that two 
or three hours each day by one of the staff were devoted to 
this part of the work. Micro-filming will be another advance 
when material is available. 

In 1924, the dietary department was equipped for the 
teaching of the student nurses, with a graduate in charge. 
This department was responsible only for the special diets 
and did not control the main kitchen nor the several service 
kitchens. In 1944, this department had developed a central 
service. The chief dietitian had charge of the main kitchen, 
the service kitchens, and staff dining rooms and was responsi- 
ble for the development of the menus. There were eight 
qualified dietitians with eight students taking the course. 
There were approximately 4,000 meals served daily. 

So much for the statistical history of St. Michael’s. It 
affords evidence surely of the gigantic strides the hospitals 
have made. Needless to say, all these changes in physical 
facilities, staff and volume of service have had a direct 
bearing on the hospital’s accounting system, a very necessary 
device for the financial and administrative control of this 


extensive and growing activity. The work in this department 
with the increased requirements of the government, as well 
as the enormous amount of detail for the various plans of 
payment, has become colossal. 

Let us go then, step by step, from the time of the 
admission of a patient until discharge and we shall see how 
accounts expressive of services rendered to the patient by the 
hospital find their way to the general ledger—and ultimately 
to the annual statement. 


Admission Procedure in its Relation to Hospital 
Accounting 

The usual routine questions as to name, address, and so 
on are carried out, information ascertained and entered on 
a numbered sheet for transfer later to the register. The bed- 
side card is completed and sent with the patient to the room. 
Ward patients are taken to the admitting room, where they 
are bathed; their clothes are listed and the card for their 
clothes is signed. These patients are then conducted to the 
ward accommodation assigned to them. An admitting sheet 
is also made out and sent with the patient to the ward. It 
then becomes the original record of the history. 


Patients’ Ledger Cards 

Ledger cards (they are white for male and buff for female 
patients and are tabulated for each day of the week) are 
then made out, with an accompanying statement form. These 
should contain all the information that is necessary for the 
main office, including information concerning the next of 
kin as well as the party responsible for the account. In the 
case of ward patients, it js particularly necessary to have 
noted whether these are self-pay, insurance, hospital plan, 
or municipal patients. 


Collection Procedure 

It is recommended that payments be requested weekly in 
advance. If this payment is not obtained, the account is 
sent out after three days; if the account is not paid at the end 
of the first week, the second billing includes billing for a 
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Form 2. Patient's Final Statement. 


week in advance. If still no attention is paid to the account, 
the help of friends or relatives is obtained to assist in clari- 
fying the status of the account and to make arrangements 
for payment. 


Relations with the Municipality and County 

With municipal patients the following is our usual pro- 
cedure. When a patient, as indicated in his history, is eligible 
for a city order, an application form is made out and is sent 
with the ledger card to the main office. On its arrival, nota- 
tion is made on the ledger card that application has been 
mailed, and when ready for filing is put in the “resident 
pay section” for the interim. When a patient has been ac- 
cepted as a responsibility of the city, a numbered voucher is 
received. This number is noted on the ledger card and en- 
tered in what is known as the “city order register,” in which 
the dates of admission and discharge are entered and from 
which the monthly statement to be sent to municipal authori- 
ties is prepared. The card is then transferred to the “city 
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order” section of the resident file. This is not removed again 
as far as “posting” goes until the end of the month, or until 
the time of discharge. At either of these times, it is posted 
to date and stamped with a rubber stamp “City Order” which 
closes it off definitely. 

County patients’ accounts are handled similarly. The 
charges are set up daily for the city and the county in the 
recapitulation of patients’ charges. Notification is sent daily 
to the city department of health of all new admissions. 


General Procedure in the Handling of Patients’ 
Accounts 

When the ledger cards are received in the main office, an 
index card is made out bedring the name, address, name of 
doctor, date of admission, and registration number. In case 
of a re-admission, the former card is located, revised if neces- 
sary, and the new date stamped on it. The index cards are 
then given to the inquiry desk for entry in their register, 
after which they are filed alphabetically according to the date 
in the active file. The ledger cards for new admissions are 
filed alphabetically in the “resident file” which is divided 
into three sections—private or self-pay, workmen’s compensa- 
tion, and city order; each week the maintenance is posted 
according to tabulation at the top of the card. On discharge, 
however, ledger cards are filed numerically while the index 
cards, after the patient is discharged, are filed strictly 
alphabetically. 


Charges to Patients 

Twice daily “charge” vouchers are received fronr all the 
departments rendering service to patients, thus affording 
ample opportunity to make postings and to maintain the 
patients’ accounts at all times up-to-date, facilitating dis- 
charge without delay and loss when notice is received. A 
distinctive color for the “charge” voucher is used by each 
department: for instance, the X-ray department uses yellow; 
the operating room, pink; and for telephone charges we use 
canary. ; 

On receipt of the vouchers, the cards to correspond are 
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Form 4. Daily Statement of Business. 


removed from the file for posting. After posting, the vouchers 
are placed in their respective sections on top of the machine 
until balance time. The cards are replaced, with the excep- 
tion of the discharges which are segregated and left intact 
in front of the file—thus eliminating a great deal of un- 
necessary searching through the file during the day. 


Payments by Patients 

Cash received is posted immediately and the receipt, which 
is made out at the time of posting, is given to the patient— 
the statement is left in the office until the patient is dis- 
charged. I might mention here that the posting to the ledger 
card, the statement, the voucher, and the control tape are all 
done in one operation. 


Daily Recapitulation, Report and other Procedures 

About fotir o’clock each day the machine is “closed off”; 
the totals which have been accumulating all day are recorded 
on a statement form, which shows the total charges for 
service rendered during the day according to department. 
The cash received and the refunds are also recorded in the 
daily statement; the difference between the charges for service 
rendered and the cash received from patients is the daily 
balance on the control account for patients’ accounts recei\ 
able. All the cards that have been affected by postings are 
assembled and listed—including the old balance and the new 
and the difference corresponds with the balance as it appears 
on the statement form. The cash (daily receipts) is “made 
up,” leaving in the till only the amount chargeable to the 
main office. The cash (daily receipts).then is entered on a 
deposit slip and transmitted to the secretary’s office each 
night. 


Filing of Patients’ Accounts 

After the balance of the Control Account is taken off— 
and if in balance—the cards are filed in their respective 
places: resident, unpaid, or “paid-up.” Ledger cards for 
paid-up accounts are kept intact for the current month. Un- 
paid Workmen’s Compensation accounts are filed in the 
unpaid section with a red tab and unpaid “hospital plan” 
accounts, with a yellow tab, so that they are easily separable. 


“Recapitulation of Patients’ Charges” 
The daily statement form is then taken and entries are 





































































































Form 5. Cash Reconciliation on the Reverse of Form 4. 
made in the section dealing with “recapitulation of patients’ 
charges.” This includes all postings for city order patients 
as referred to above. There is also a supplementary recapitu- 
lation in which charges for “other services” are entered under 
headings for private, semi-private, and public ward patients: 
this information is required for the Provincial annual returns. 

At the end of the month, the “recapitulation” of charges is 
balanced. The totals representing service to city and county 
patients are deducted from the gross total of all charges and 
posted separately to the general ledger. These accounts in 
each category are subdivided into public ward and nursery 
accounts; final totals are carried into these maintenance 
accounts. When payments are received, the checks are posted 
to the general ledger account only—the individual patients’ 
accounts have been, as we have seen, already closed. 


Monthly Reconciliation of Patients’ Accounts 

Then, - all outstanding balances, or open cards ( patients’ 
unpaid accounts) at the end of the month, are listed on the 
machine and the monthly balance is struck. This is usually 
obtained in the evening of the last day of the month. Because 
of the fact that a daily balance may be regularly obtained, 
it does not necessarily follow that the monthly balance 
(reconciliation) is assured, as any carelessness or oversight 
on the part of one of the staff may entail a great loss of 
time in locating a misfiled card, or in investigating other 
possible sources of error. 
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Procedure in Discharging Patients and its Relation 
to the Accounting Department 

A copy of the “notice of discharge” is sent to the main 
office, the admitting: office, inquiry desk, and clothes room. 
The charts, however, for discharged patients are sent to the 
main office where they are listed on a form in quadruplicate, 
two copies bearing name, date of admission, and diagnosis, 
and two copies showing only the name and date of admission, 
as these latter are sent to the inquiry desk to enable this 
center to delete the names from the files, One copy is attached 
to the charts and sent to the medical-record library, where 
the diagnosis is checked and verified, or corrected. If a 
change in diagnosis is made, the main office is notified so 
that its copy may be changed, since the correct diagnosis 
must appear on the Government Returns. This copy is re- 
tained in the main office until the ledger cards and index 
cards are stamped with “the date of discharge” and are 
finally disposed of. 

The “discharge sheet” then goes to the accounting. office 


OCTOBER, 1945 301 





where a further check is made preparatory to making up the 
monthly Government report. On this report the usual data 
are given as to name, address, diagnosis, etc. In Ontario 
this report is divided into two sections—one comprises the 
admissions and discharges for the current month and the 
second, the discharges and deaths of patients who were 
admitted prior to the current month. All resident-patient 
days are assembled only at the end of the year, so that only 
the current year’s work is dealt with in any one year. After 
balancing the “days” of service to patients, a summary of 
the “grant” days is prepared and a report is given to the 
secretary's office where proper journal entries are made in 
the general ledger. 


Organization of and Procedure for General 
Ledger Accounts 
A bookkeeping machine facilitates the work here, too. 
The current ledger is divided into three sections, and each 
account given a number under its proper heading, Assets 
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and Liabilities, Expense, or Revenue. The Capital section 
is entirely separate. Cash receipts from the various depart- 
ments are deposited daily, the amounts being checked against 
the departmental reports, which are verified and returned to 
the department. The cash is balanced and the bank deposit 
is “made up.” The cash book is posted from the daily 
deposit slips direct to the “Unit” Revenue and other affected 
accounts. The name of the account is typed on the side of 
the ledger card and unusual entries are described on the 
card. Posting in this way, direct to the general ledger, 
eliminates the use of a subsidiary cash book. When the post- 
ing is complete, the grand total will then be “cleared” from 
the machine to balance with the funds received, and, if 
correct, is posted as a debit to the “Bank” ledger account. 
N. S. F. checks are treated as reverse entries—debiting either 
the Revenue Account or Accounts Receivable. 


Monthly Record of Charges to Patients’ Accounts 

At the end of the month the recapitulation of patients’ 
charges from the main office, X-ray, and physical-therapy 
departments are balanced or reconciled and copies forwarded 
to the secretary’s office. These are journalized and posted to 
the General Ledger Control Accounts. 


Procedures Affecting Out-Patient Service 

The out-patient department prepares a statement for the 
number of patients treated, those who are a direct responsi- 
bility of the city; those who paid a little; and those for whom 
the county is responsible. The number of patients for whom 
the city is responsible is further subdivided, crediting the 
various departments for the number of. treatments given, 
using a flat rate as a basis of charge. Journal entries are 
made of the breakdown and the City Out-Patient Depart- 
ment account debited. When the check is received, it is 
posted direct to the credit of the city account. 

In connection with the out-patient department, we have the 
venereal-disease clinic. The accounts for this clinic are made 
up after close checking with the accounting office as to 
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resident patients, pre-fever, penicillin, etc. These accounts, 
too, are posted by journal to the ledger. The directors’ fees 
are made payable to the hospital for distribution only. ‘They 
are posted to “The Province of Ontario Special V. D.” 


Account—it is merely a clearing account. 


‘Accounting Procedures Affecting Hospital 
Expenditures 
We have not installed the complete detailed system as to 
voucher checks, etc. We have more or less carried on our 
old routine, the bookkeeping machine replacing the cash 
book, check register, and general ledger formerly in use, 
The journal, however, has been retained as a by-product of 
the postings for reference and for audit purposes. 


Review, Verification and Handling of Bills and 
Statements 

We have not a central purchasing department. When bills 
are received, they are sorted and distributed to the various 
purchasers. When the bills are returned verified, they are 
filed alphabetically until the end of the month, when they 
are removed from the file and on receipt of the statement 
are attached to it. Extensions are checked and departments 
to be charged noted on the statement, preparatory to posting 
the expenses. As the payment date approaches the accounts 
for which discount is allowed are segregated and sorted 
alphabetically by vendor and posted to the “Accounts Pay- 
able Ledger.” 

_When all items have been posted, a grand total is accumu- 
lated in the machine and this figure is cleared on the proof 
sheet, which has remained in the machine and which in- 
cludes the gross total, discount earned, and net. The “Net” 
and the “Discount Earned” figures are then posted to their 
respective accounts in the general ledger. The bills are then 
sorted by expense and general-ledger account, and posted 
direct to the account affected—showing the supplier’s name 
and other desired information. On completion of this “run,” 
the accumulated total will be printed again on the proof 
sheet and must, of course, agree with the gross credit total 
obtained for Accounts Payable. The bills are then filed ac- 
cording to check number. When the discount accounts have 
been disposed of, the rest of the accounts are handled in 
the same manner. 


Procedure for Efficient Posting 

Postings to the check register are taken from the list of 
checks. This list is assembled in two divisions, one for the 
accounts-payable ledger or vendors’ accounts and the other 
for the General Ledger Accounts, such as Pay Roll, Income 
Tax, etc. The final total is carried to the credit of the Bank 
and the Accounts Payable total to the Control. If a check is 
required in a hurry,.the requisition or voucher is marked 
with the check number and retained in the file, to be in- 
cluded with the next lot of checks to be posted. This is 
included in the list of checks to maintain the check voucher 
sequence. 

To conserve cards and time, the postings are done only 
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monthly, though the bank deposits are shown daily on the 
cash-book proof sheet. 


Reconciliation of Accounts Payable 

When all have been posted to Accounts Payable and to 
the Expense Accounts, a list of outstanding accounts is 
taken from the vendors’ cards, the total of which should 
agree with the Control Account. We have found it very 
helpful to have all accounts controlled through the Accounts 
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Monthly Trial Balance 

When the journal and recapitulation of charges have been 
posted, the trial balance can be taken off. As each operation 
is in balance or brought into balance, an error in the trial 
balance may occur and usually occurs in the “pick-up.” 

The Preparation of the Annual Financial Report 
Adjustments, Physical Inventory, etc. 

\t the end of the year any outstanding accounts that have 
been received too late to be included in the regular run of 
Accounts Payable are carried to the control by means of the 
journ.!. The same applies to any Accounts Receivable, such 
as “grant” days to the end of the year, “drawback,” or 
whatever the case may be. A physical inventory of all goods 
on hand is made and totals are carried as usual to the 


general ledger. 


The Financial Statement 

Alter the proper entries have been made for adjustments, 
inventory, etc., the books and records are turned over to the 
auditor for verification and review preparatory to the actual 
preparation of the various exhibits and schedules constituting 
the Annual Financial Report. 

In an annual financial report there should be a statement 
of condition or balance sheet, a statement of revenue and 
expense, and whenever possible a statement of statistics. 
These various documents, each with its pertinent schedules, 
in combination form the hospital’s annual financial statement. 

The statement of condition embraces the resources and 
obligations of the hospital computed as of the last day of the 
fiscal or calendar year. From this statement, it is possible 
to determine the value as well as the variety of the hospital’s 
property—individually or in total; the nature and extent of 
the hospital’s liabilities are also included, and from a review 
of thesg two groups of items can be ascertained the net 
worth of the hospital. By studying various relationships, 
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the statement of condition may yield much additional in- 
formation regarding the hospital’s financial condition. 

The second and major factor in the annual financial 
report is the statement of revenue and expense, or, as it is 
sometimes known, “The Statement of Operations.” In this 
statement are included, for the fiscal or calendar year, all 
items of income arising from services rendered by the hos 
pital and, too, all items of expense involved in providing 
this service. Ordinarily, miscellaneous items of income and 
expense not directly related to the operation of the hospital 
are also embodied in this statement. From this statement 
much can be learned concerning the operation of the hospital, 
when studied in connection with the other sections of the 


financial report. 


The Statement of Statistics 

In this statement should be included all data relating to 
service given by the hospital and in its various departments. 
Such data when related to patient revenue or to hospital 
expense can be made to yield valuable information concern- 
ing the experience and results of the administrator’s efforts 
in the conduct of the hospital. 

Mention might be made, too, of the desirability of com- 
paring current data with similar data of the previous year 
or of past years, though this would seem to be obvious. 
Trends in the activities of the hospital can be ascertained 
readily if this procedure is followed. Such tendencies as 
these studies may develop may point to a change in policy 
or to a new policy, etc. 


Conclusion 

While it must be admitted that financial accounting in the 
hospital is an activity secondary to the primary objective of 
the hospital—the care of the sick—it is, nevertheless, essential 
and can be made to serve effectively as a valuable aid to the 
hospital administrator in carrying out her responsibilities. 
Our experience here at St. Michael’s doubtless differs little 
from that of other hospitals of similar size or smaller. We 
hope that this general summary of our procedures may prove 
helpful to other hospital administrators. We cannot urge 
others in the hospital field too emphatically in these changing 
conditions of new and enlarged relations with Government, 
Group Hospitalization, etc., to focus attention on and devote 
more study to the application of efficient accounting pro- 
cedures in the administration of the economic aspects of this 
important welfare work. . 


His Excellency Most Rev. J. J. 
Cantwell, Shown in the Picture, 
Awarded the Diplomas on June 
10. More than 50 Per Cent of 
the Active Alumnae of this 
School Is in the Armed Forces. 
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A Clinical 


Document 


M. Leon Andrzejewski, M.D* 


THE medical record is a clinical document showing the 
life history of the patient insofar as this is related to his 
pathological condition. 

Accurate and precise clinical records must have been kept 
by medical practitioners, in some form, from time im- 
memorial. In the era when people lived simply and the 
doctor lacked instruments of precision, the relationship be- 
tween the physician and patient was relatively simple. The 
family doctor understood more intimately the detail of home 
life as it affected his patient. An intimacy existed which was 
of value to the physician in knowing personal peculiarities of 
his patient. 

Today, with our complex manner of living and the changes 
in the science and art of medicine, with a large percentage 
of our sick treated at the hospitals, the family physician has 
lost his former intimacy with the family. The use of precision 
instruments such as radiological apparatus, laboratory, and 
basal-metabolism instruments results in such a volume of 
data, expressed in precise terms, that it is utterly impossible 
for the physician to retain and to keep in his mind the 
numerous details regarding each of the large number of 
patients whom he must attend. 

These changes in medical practice have necessitated a 
written record to replace those formerly carried in the 
memory. Physicians recognize this, and all of them keep 
some form of notes. In a few instances these are good, but 
the average physician is not secretarially minded and the 
notes which he personally keeps are usually unsystematic 
and sketchy. 

In an attempt to remedy this situation, the hospital, at 
considerable expense, assumed the burden of keeping medical 
records for the physician for his hospital cases. While the 
medical record is of some value to the hospital, its greatest 
value is to the physician himself. And, as a matter of 
common courtesy, the doctor should be willing to see that 
the data and information recorded is accurate and complete. 
At no time should he take the attitude that he is conferring 
a favor upon the hospital when he contributes and com- 
pletes the medical record of his own patients. 

In order to be in god standing and abide by the standard 
requirements set down by the American College of Surgeons, 
hospital authorities insist upon completeness and accuracy 
in their medical records. It is the regulation that medical 
records be written for all patients and filed in an accessible 
manner in the hospital archives. A complete medical record 
of a patient is one which includes: identification data, a 
statement of physical complaints, the personal and family 
history, the history of the present illness, the protocol 
of the physical examination, a working diagnosis, full 
notes concerning medical or surgical treatment, gross and 
microscopic pathological findings,’ progress notes, the final 
diagnosis, the condition of the patient.on discharge, and, 
in case of death, autopsy findings, if an autopsy took place, 
or at least a death note. 

War-time conditions, resulting in a shortage of doctors, 
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have not altered the necessity for complete, adequate, and 
accurate records. The United States Army and Navy both 
consider complete medical records most important, and re- 
quire that they be written up daily. A delay in writing 
medical records converts the keeping of them into an 
onerous task hardly worthwhile, since their inaccuracy and 
uselessness increase with the length of deferment. These 
records, when finally compiled, will be briefly and hurriedly 
written. Important details in examination, treatment, and 
progress of the patient’s illness—all have been forgotten or 
omitted. Such a record then loses all value. 

Surely, when our government hospitals place such high 
value and importance on complete medical records, should 
not we civilian doctors place an even higher value upon 
them? 

No physician, whether he is a general practitioner, in- 
ternist, surgeon, or specialist, can practice medicine scien- 
tifically without careful and properly recorded data concern- 
ing the patient whom he attends. And, no patient is assured 
safe treatment where there is no recorded case study in 
which the diagnosis is clearly stated and supported by 
clinical and laboratory findings in order that treatment may 
be administered on a rational basis. 

Hospitals realize that medical records are the gauge by 
which the efficiency of the medical service rendered by the 
hospital and its personnel is measured. 

The medical record, when accurate and complete in every 
detail, has well recognized values, namely: 

1. It serves the patient in his present illness and may be 
of further value to him should he become ill at some future 
time. 

2. It enables the hospital to make an analysis of the quality 
and quantity of work which has been done. 

3. In education and research facilities, it may be used for 
the advancement of scientific knowledge in studying cases, 
groups of cases, and the various types of treatment employed 
and results obtained from them. 

4. The medical record proves very valuable in the field of 
public health. With the continual shifting of botly civilian 
and military personnel, disease is spreading from one locality 
to another, from one country to other countries. Our doctors 
and hospital personnel are confronted with new cases of 
disease heretofore unknown in this country, and brought 
here from foreign lands. 

5. Lastly, but not least, the medico-legal aspect must be 
kept in mind even more today than ever before because of 
the constantly shifting war-working population. In legal 
actions, the physician needs all the means of defense that 
can be made available. The medical record, if accurate and 
complete, is priceless in such a case. It is evident that it 
was compiled at the time of the patient’s illness with 
reference only to the treatment of the patient, and with no 
thought of future legal use. 

Why is it that some members of the medical staff lack 
interest in writing up medical records of their own patients, 
and records which prove valuable to all parties concerned? 
This lack of interest and negligence places a heavy burden 
upon the personnel of the Medical Records Department who 
must put aside such important functions as the compilation 
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On the other hand, the medical record should not be 


written merely to comply with a hospital rule or as a routine 
matter. It should be written with the scientific value in mind 
insuring to the patient better care, to the physician an 
augmentation of his clinical knowledge, and to medical 
science additional evidence for its development. 


The physician should feel it a privilege, as well as a duty, 
to furnish complete medical data concerning his patient. 
The physician, or surgeon, should not begrudge the time 
and little labor spent in completing his records, thereby 
making them acceptable to the Record Room, as a faithful 
and medically approvable record of the patient’s stay in 
the hospital. 


Health in the Convent: Physical Health 


, Dr. Thomas W. Carey* 


SOME of my remarks will be modern in their medical 
concepts of the general health problem. Some, will be my 
own, deduced from a number of years of experience in the 
treatment of Religious of several religious communities. Most 
of my contacts with Sisters have been at St. Vincent’s Hos- 
pital, but I have also some other communities that seck my 
professional services. I am very glad to have had this wider 
experience in the matter of health among Religious. 

If time permitted, we could discuss, first, health that was; 
secondly, health that is; and, thirdly, health that should be. 

Our problem is mostly concerned with health that should 
be. We have come here to be somewhat helpful, we hope, 
in offering suggestions to be followed by communities, by 
Sister Superiors, and by individual Sisters. We do not intend 
to be impertinent, presumptuous, or offensive. We wish 
merely to add our little modicum of aid to the grand work 
the Sisters are doing in garnering more souls in the Vine- 
yard of the Lord. 


Good Health Necessary 

Good health is essential to enable you to do your work. 
A false sense of humility or of modesty may inspire you to 
shirk the responsibility of reporting to your Superior your 
own ill health. You may be tempted also to follow the 
example of some persons, even a saint, who bore heroically, 
impossible sufferings. But in the. ordinary walk of life, 
where most of us are average persons, good health is a 
means for the achievement of success in the work which 
God has given us to do, and, hence, we have an obligation 
of safeguarding that health. 

You may have to take orange juice when you do not want 
it and eat foods you many not want. Nevertheless, it is by 
doing such things that health can be promoted, and your 
usefulness to your communities can be increased. 

Over the years there has been a great waste of human life 
in religious communities of highly trained persons and per- 
sons trained at great expense. Women have died young 
when they might have lived longer and when their work 
might have been more effective. They might have gained 
more souls to Christ by living longer. They became little 
St. Aloysiuses or little St. Theresas, while they might have 
become old-time saints who lived long years and labored 
long and hard, advancing in their labors for the Lord. 
Of course, these young saints have lessons to teach us, but 
it would be a hardship for religoius orders if too many 
members ambitioned an early, even if saintly, death. If we 
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follow the well known and accepted principles of health, 
health in religious communities will be very much better. 

Hygiene is the science of right living for well-being. It 
has to do with our clothing, our food, our housing; it has 
to do with climatic effects and seasonal effects, with occupa- 
tion, exercise, and different kinds of work. 


Science of Nutrition 

First in the hygiene of health is nutrition. We should not 
have “quirks” in regard to diet. We should eat a generally 
balanced diet consisting of proper amounts of carbohydrates, 
starches, and sugar; proper proteins from which we derive 
the amino acids, the building blocks from which our bodies 
are repaired and from which children and young folk grow; 
sufficient fat in the diet to furnish the necessary energy. 

A properly balanced diet, besides these three elements, 
contains sufficient quantities of vitamins, of minerals, and 
of “roughage.” From another point of view, it must furnish 
a sufficient number of calories. 

The amino acids which the body needs are about 20 in 
number and are derived from various meats, fish, and eggs. 
It is well, therefore, that we have a diet that is not too one- 
sided: that we have beef, poultry, lamb, chicken, and liver. 
Liver is an extremely valuable source of all the vitamins that 
are stored in the liver. All the vitamins are found stored in 
the liver of the calf. Liver should be a frequent food in the 
dietary, and one should acquire a real taste for eating liver. 
There are many new ways in which liver can be prepared, 
not only with bacon, that you will find in any good cook- 
book. The point, therefore, in regard to meats is to have 
frequent changes. _ 

Another point in regard to the diet is the surprise element. 
If today is Thursday we are going to have corned beef and 
cabbage; we know at breakfast time that this is the day for 
corned beef and cabbage. On Saturday we are going to 
have lamb. Let us have frequent surprises so that we may 
coax and cajole the fading appetites of those who do not like 
corned beef on Thursday but might like it on Saturday. 
This is particularly important for those whose lives in these 
respects are lives of routine. 

Milk should be a very common food. Every adult should 
eat or drink milk, and you are supposed to “eat” milk in 
the sense that you drink it slowly. You should have a pint 
a day. It contains all the minerals, though not in sufficient 
quantity, and all of the vitamins. It is very rich in vitamins. 
There is a good calorie content, 20 calories to the ounce, and 
it is an ‘excellent food. A pint a day is sufficient. More than 
that is apt to make persons too stout. It is a particularly good 
food for those who are underweight. 

Now, it has been shown in recent studies that those en- 
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gaged in intensely active mental work as students and as 
teachers require as many calories as the old paving-block 
pounder who rams down the cobblestones. Those men must 
have from 4,500 to 6,000 calories, or more, a day. Students, 
likewise, need a good deal of food. It is used up in “mental 


energy. 

Superiors particularly should know that fact so that their 
students may be well nourished. The energy for mental 
activity must be derived from the food. An intermediate 
light meal at three or four o'clock in the afternoon is desir- 
able for teachers, particularly at the end of class periods, if 
several hours still remain before the evening meal. Smal! 
meals of this kind prevent fatigue and make the succeeding 
hours of work just a little more easy. 


Concerning Our Weight 

Of course, there is a relationship between food intake and 
weight. But the relationship is not as simple as is popularly 
taken for granted. The problem of underweight is relatively 
simple, but even this may sometimes present difficulties, the 
solution of which requires careful professional study. Over- 
weight, on the other hand, if correction is desired, is definitely 
a medical problem, and correcting should be submitted to 
professional advice. Many factors which cannot be discussed 
in brief are involved in weight adjustments, particularly for 
persons who live unger the conditions of convent life. 

Everybody should eat some fat. Cutting the fat off the 
edge of the meat and then gently shoving it to the side of 
the plate and saying, “Oh, I never eat fat,” is not really good 
hygiene and not dietetically sound. 

Yellow vegetables should be common articles in the dict, 
as well as green vegetables and fruits. The yellow vegetables 
particularly contain a goodly quantity of Vitamin A, keeping 
the mucous membranes of the upper respiratory tract in 
good health, serving as anti-infectious agents in sinusitis, 
colds, bronchitis, and preserving also your eyesight against 
night blindness which probably will not worry the nuns. 

These foods will give you nourishment, preserve your 
health and keep you in an excellent state of health. Our 
nervous system demands vitamins mostly in the form of 
Vitamin B, and most of these vitamins are obtained from the 
foods that I have mentioned, from meats, and particularly 
green vegetables and fruits. 


Plenty of Fruit Needed 

I know from experience that there is an aversion to eating 
fruit in some convents. The main reason is that, in some 
convents, fruit is still regarded as a luxury. It is only rarely 
that there is an orange on “my feast day,” seldom have | 
seen other fruits given on the regular menus or in the diets. 

I advocate fruit every day, once a day in the convent. “An 
apple a day to keep the doctor away,” but not so much 
apples, as citrous fruits or a substitute, such as tomato juice, 
should be on the breakfast table in order that you may get 
your quantum of Vitamin C for the day. It is nutritious, it 
has laxative qualities, it contains energy-releasing substances, 
and it gives you Vitmain C. For most people, it is very 
palatable. If there is a question of economizing, then have 
tomato juice instead of orange juice. Tomato juice is much 
cheaper, but you take twice the quantity to get enough 
Vitamin C for your daily needs. A half a glass of orange 
juice a day, or a small orange, which will give two ounces 
of orange juice, is all the adult needs. This keeps the blood 
vessels in good condition, reduces the danger of hemorrhage 
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by preventing the fragility or breaking of ‘the small capil. 
laries in the skin and is a preventative of scurvy. 

Fresh green vegetables are far better than canned vege. 
tables. Perhaps as a matter of convenience, or penny saving, 
there seems to be a bit im favor of canned vegetables. You 
should take food that is not canned, if it is possible to procure 
fresh vegetables. 


The Cook Is Important 

In regard to the cook, a word must be said. The cooks in 
convents, if they do not belong to the Order, have ruined a 
goodly number of stomachs in religious life. The general 
tendency has been to get good and nutritious food; but 
cooking has often enough spoiled it. Then, at table, especially 
when in schools or héspitals, the nuns sometimes take their 
meals individually on account of their duties, the Sister may 
“gulp it down,” and eventually develop any one of several 
complaints. Do not leave the preparation of food all to poor 
Nora. Let somebody who has some interest in dietetics see 
to it. If you haven’t anybody, it would pay a community to 
educate a person in dietetics, or at least to procure cictaries 
from friendly hospital services or from a dietitian: Those 
dietaries can be sent around to the other houses of the com- 
munity and, I venture to say, you will get more palatable 
food and sufficient change to keep you well. 

It has been said that the Army travels on its stomach. | 
have just likened you to another Army, and there is no reason 
why you cannot do likewise by eating good food, having 
proper digestion, and good health in order to accomplish 
greater work and to live longer. 

We do not have to be unhappy about our work, nor do 
we have to be sick and invalids; that is not an essential. We 
can be well and happy and yet do a good full day’s God-given 
work without feeling that invalidism is a necessary part of 
our life’s order to accomplish what we can for the Lord. A 
well person will do far greater work than one who is not 
well. 

So much for nutrition. Another hygienic factor is proper 
housing. These remarks are probably more pertinent to the 
Pastors than to the Sisters. 


Use the Elevator 

Convents and convent-school combinations, residences if 
of more than two stories—you will see that I am extremely 
conservative—should be properly equipped with an clevator. 
That is a revolutionary suggestion—perhaps the most modern 
idea that I wish to foster. I say two stories adviseclly, for 
the ‘simple reason that climbing above the second story, 
generally causes grave difficulty in breathing. We judge the 
efficacy of the heart by the effect of a two stories’ climb. We 
take the two stories as normal and if a person does not 
puff going up two stories, we conclude that the heart muscle 
is healthy. 

Why then make it puff on the third, fourth, fitth, and 
sixth floors? When you go up and downstairs several times 
a day in a building in which the convent, the chapel, the 
sleeping rooms, and recreation rooms are all on the top floor, 
almost anybody’s heart will wear out, if the climb must be 
made six times a day. : 

I dislike very much going to houses in which I have to 
travel up five and six stories by stairs. I want to make a 
really strong plea for the use of elevators in convents, because 
as women grow older it is an extreme hardship to tr ivel up 
these long flights of stairs. I do not see any sin in having 
an elevator. I do not call it a luxury. I think it is a modern 
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health-conserving need. On that basis, it should’be provided, 
and it should be provided by the Pastor in the schools for 


the children. 
Why should children be compelled to go up several stories 


without the use of elevators? There should be elevators in 
the schools. It costs only a few pennies a day, a little electric 
hill, to maintain them. Think of the good will of the children, 
of the preservation of the health of the teachers and of the 
children. We do not know all of the dangers of heart disease 
in children. Children may develop heart disease because of 
this terrific amount of stair climbing that the poor little things 
just cannot stand. 
Use Hot-Water Heat 

Sickness is, of course, like a thief in the night; it visits at 
all hours. I have been called at all hours to convents, and I 
have noticed that the place has been quite cold in the winter- 
time, for the reason that most of them are heated by steam. 
The steam is turned down after “ten o'clock”; there is no 
more steam for the rest of the night. There is no provision 
at all for “the thief in the night, the sickness.” Consequently, 
the poor sick person is in a cold room and everybody else 
attending her is in a cold room, and by the morning you 
have two or three sick ones instead of one. 

I advocate in small convents the use of hot-water heat, 
because heat is maintained throughout the twenty-fours 
hours at an even temperature. You have it at night as well as 
in the daytime. It does not cost any more, or perhaps only a 
little more than steam heat. That is one item in the hygiene 
of health that I wish to stress. 

| should say a word about the religious habit from a 
hygienic viewpoint. I know they should be lighter in weight, 
differently designed, perhaps even modifiable to meet condi- 
tions existing at different times of the day, but there are 
other considerations here than merely hygienic ones, and 
regarding these I must regard myself as completely ignorant. 
The less I say about them, therefore, the better. 


Take a Vacation 

Another important item of the hygiene of living is vaca- 
tion and rest. There is no individual who does not need a 
vacation. The laws of physiology teach us that. You all need 
vacations. You all need a change of scene, a change away 
from the grind. 

No smart person will say, “Oh, I never take a vacation. 
I never think of a vacation.” Well, some day that person will 
take a long vacation, either in the cemetery or in some insti- 
tution for disabled sick. The sooner they advocate the policy 
of taking a vacation the better off they will be. 

Then rest, daily rest of at least eight hours for a sleep 
period per day. If the program is rightly arranged, eight 
hours of sleep a day ought to be quite possible and it should 
be provided for as much as the health program and the 
budget will permit. It is conducive to good health and a 
good disposition. 

You know, we are not so very different from children; we 
are still cantankerous or cranky in the morning because, 
when we are called, we have not had sufficient rest. It takes 
us a few minutes to shake ourselves out of our sleeping 
selves into our wakeful selves and put on, as it were, the 
armor of Christ in our wakefulness. Rest in sufficient quan- 
tities is advocated. For the sick, early bed periods should be 
permitted and should be provided for. 

It has been suggested, and I think very wisely so, that 
Provision be made for sun baths while on vacations. Here 
“we go modern.” Sun baths can be furnished in secluded 


parts of the convent or at the house, on the roof, or in 
secluded spots within the building. Individual health will 
be helped enormously. 

What does a sun bath do? It stimulates the bone marrow 
to form new blood cells; it increases the number of the red 
blood cells, the oxygen carriers of the body; it increases the 
number of white blood cells which fight infection. It gives 
a feeling of well-being because of the increase in the oxygen 
carriers. A sun bath makes us look very much better. A 
substitute in the wintertime is the ultra-violet-ray lamp that 
can be used instead of sunlight in the summer time. It is 
a very good protection against colds and keeps the skin in a 
good state of health. 

Light and Eyesight 

Light is important for good health ahd for the proper 
preservation of sight. We wish to say something about sight 
in passing. There should be the proper intensity of light, 
stationary and not shimmering. The same should be an 
inverted fixture that casts light to the ceiling and then 
reflects it downward. The light should be adequate so that 
we do not have to get too close to the paper in our endeavor 
to see what we are trying to read. The eye must be preserved 
by adequate quantities of light, properly placed. 

Eyesight, too, is maintained by proper nutritional diet. It 
is well to remember that eyesight normally changes at the 
age of about 45. At about 45, people begin to notice that 
they have difficulty in reading the telephone book. That is 
the time when you should get glasses if you have not had 
them before. When that difficulty arises you should get them 
promptly so as to further conserve your health. 

_The thought has occurred to me that it might be a sane 
thing to have a well informed solid individual who is 
experienced as a Religious with years of experience, a beloved 
sort of character who is sympathetic and is understanding, 
who may have at one time occupied an authoritative place in 
the community but is not now in such a place, as a sort of 
health guide; one who can be consulted and one with whom 
health problems can be discussed so that this individual’s 
knowledge would be of such a sort that the nuns would be 
directed properly in the first instance to the proper doctor. 
The health counselor, as it were, would know how to refer 
the sick Sister to the proper physician. 


Appoint a Health Counselor 

Such a person, I think, is important to be appointed be- 
cause many small and minor health matters can be taken 
care of by discussion and a frank expression to a sympathetic 
and experienced person even in one’s own community. 

Young nuns are afraid at times to discuss their complaints 
and their illnesses. And they are fearful perhaps that they 
might be sent away for being undesirable because of their 
poor health. There should be a proper examination of all 
applicants for religious orders as a requirement for admission. 
The examination should be fairly rigid, and important evi- 
dence of sesious disease should be studied for its significance. 
Rejection of such an applicant is not the function of the 
doctor. It is the function of the Sister Superior. The doctor 
merely sets forth the findings of the examination and the 
Mother Superior, or those in authority, decide whether they 
want to take that individual or whether they should reject 
her. 

Of course, such a program should insist also that the 
teeth be in good condition, and assume proper care of 
them. Sinus trouble should be taken care of, and efforts 
made to cure it before entering. With such precautions, 
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your community will be very much healthier than it would 


otherwise be. 


Various Organic Diseases 

I wish now to say a few words about organic disease. There 

are special considerations applicable particularly to Sisters 
“and to convent life. These, however, deserve special treat- 
ment. In this place, I wish merely to indicate some general 
approaches to the intricate problems involved in the organic 
diseases of Sisters. 

The organic diseases of Sisters are the same as those of 
other human beings. What we inherit from our parents is 
not any different among Religious than it is among laymen. 
We are all subject to the same types of diseases. There are, 
however, differences in incidence. Religious life, however, is 
conducive to certain types of disease because of its vocational 
and occupational character. Its confinement, its isolation, its 
special strains affect the human organism differently than 
they do other forms of vocational life. 

Tuberculosis, it is generally thought, occurs more fre- 
quently in a religious community than among a similar 
number of lay people. Those of you who attended the con- 
ference last year heard a symposium on tuberculosis. 

I do want to say something, however, about the upper 
respiratory tract diseases. Sore throat, for instance, tonsillitis, 
coryza, sinusitis, bronchitis, are all, of course, highly in- 
fectious. They usually start with one individual in a com- 
munity, and are transmitted from one to the other, infecting 
all the people in the house before the winter is over. Many 
of those conditions can be prevented by the correction of 
nasal imperfections. Polyps, a distorted septum, can be 
remedied, as can also to the same extent hypertrophy of the 
processes of the bones of the nose, or an enlarged infected 
tonsil, or, occasionally, adenoids even in adults, These things 
should be attended to and, if possible, there should be some 
climatic provision for people who suffer, particularly, from 
sinusitis. The convents im climatically favorable parts of the 
province should be sought for them to live in, rather than 
places that are near the sea and the seashore. Sinusitis is 
made worse by the humidity of the seaboard. People with 
sinusitis are usually very much more comfortable in the 
mountains. We, of course, advise lay people who have the 


money to go to Tucson, Arizona. There are not enough 


Catholics to be converted in Tucson by such a large group 
as this, consequently we will not advise you to go to Tucson 
to cure your sinusitis. I recognize, too, first, that the indi- 
vidual Sister who is a sufferer has very little to say about 
her placement, and, secondly, that Superiors, even with the 
best will cannot always place a Sister most advantageously 
for her health. 

Upper respiratory tract infections are points of focal in- 
fection conducive at times to very important and serious 
disease. Heart disease is one of these, and nephritis or kidney 
disease is another. Arthritis also is frequently induced by 
infections and’even articular rheumatism. Hence, chronically 
infected and enlarged, hypertrophied tonsils had better be 
taken out even in adults in order to prevent more serious 
disease. 

The gastro-intestinal diseases in religious communities are 
usually brought on by the nervous strain and the occasional 
high tension of religious life. Teaching and at the same time 
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living the religious life, getting up at early hours for prayer 
and meditation, and a certain intensity in one’s activity are 
conducive to a “nervous” result. The modern concept of 
gastro-intestinal trouble, such as ulcers of the stomach, js 
that it is induced by this high “nervous” tension. It js 
thought that from ulcers, the step to carcinoma is not rare, 
Still, it is conceded, I believe, that cancer in Religious is poy 
more frequent than cancer in any other group of women, 

Hypertension, or high blood pressure, is seen in more of 
the elderly nuns and, occasionally, in the younger ones, [t 
is rare in persons under thirty years of age, and if it does 
occur in young persons, it is usually due to an endocrine 
disturbance of some sort, and is correctible. In older persons, 
hypertension may be induced also by upper-respiratory-tract 
infections. It is induced by heart disease, by kidney disease, 
and by obesity. 

Increased blood pressure is dangerous because fifty per 
cent of the hypertensive persons die of cerebral apoplexy, or 
a “stroke”; thirty per cent, of heart failure, or from enlarge. 
ment and dilatation of the heart; ten per cent, of kidney dis 
ease. The mathematicians among you will wonder how to 
account for the remaining ten per cent. That ten per cent 
die of naturally occurring diseases, provided, of course, they 
are not hit by an automobile. 

Cardiac diseases in Religious are limited mostly to those 
types that have to do with acute articular rheumatic condi- 
tions. Rheumatism is by far the most common cause of heart 
disease. Next in frequency is arteriosclerosis causing myo- 
carditis or coronary thrombosis. 

I think this form of heart disease is more common among 
Religious than among women in the laity. The disease itself 
is more common among men than among women. It is 
called the professional man’s heart disease, or the great 
American type of heart disease. 

These conditions can be prevented in large measure by 
preventive measures against diabetes, by taking proper exer 
cise, by avoiding overweight, and by ensuring proper elimina. 
tion. Usually, the coronary-heart-disease patient has a pre- 
ceding hypertension, or increased blood pressure. A personal 
program of living based on such knowledge is a preventive 
of coronary disease. 

I wish to refer briefly to the middle period of life, between 
45 and 50 years of age in women. It should not be ignored. 
A physiological change takes place at that particular time of 
life that results in a complex of symptoms; a marked ner- 
vousness, irritability, an occasional change in disposition, 
an extreme tension, a tendency to impatience instead of being 
calm and serene. 

Insomnia is a common symptom at this time as are also 
so-called “hot flashes,” surges of heat that may occur many 
times a day to the embarrassment of the individual. Much 
of this is correctible and controllable with the aid of modern 
medicine and under the guidance of a competent physician 

These phenomena may occasionally occur at as young an 
age as thirty-two years. Superiors, particularly, should know 
this. These symptoms occur also in patients who have had 
gynecological operations. 

This condition lasts from a year and a half to two anda 
half years and sometimes much longer. Provision should be 
made for the medical care of such Sisters. 
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Admission Procedure at Mercy Hospital 
Buffalo, New York 


Sister Mary Manuela* 


Reasons for Revision of Admission Procedure 

FORMERLY a few facts regarding the patient sufficed for 
admission data. The case number with Name, Age, Religion, 
Address, Diagnosis, Doctor, and Room Number, supplied 
answers to usual inquiries. Different departments in the 
hospita! needed these, or some part of these facts. That 
meant recopying at the price of the personnel’s time, use of 
original copy when’ it was needed in its own department, 


ideas from the best sources were summarized systematically. 
The hospital’s own admission department is the expression 
of the accumulated experience gained from all of these 
sources. 
Description 

When taking an admission history, the patient, or the 
person acting for the patient gives the answers quite delib- 
erately. This allows the admitting clerk time to type the 
answers in the proper sections of the specially designed 
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and only too often inaccuracies and omissions in the copying 
processes. Following this, there would be more loss of time 
for telephone calls, to check on this or that item. 

Only those in hospital administration can appreciate what 
it means to answer adequately the growing demands in the 
hospital field and its many associated hospitalization agen- 
cies, legal departments, social, judicial, educational, govern- 
mental, as well as medical agencies. Looking at the work 
practically, as the hospital progresses, so the admission de- 
partment must progress with it. 

At Mercy Hospital, Buffalo, New York, opened in 1928, 
this need for progressive development was early recognized. 
Improvements were studied constantly as new hospitals 
Were visited, as authorities were consulted, and as hospital 
conventions were attended. For a period of at least ten years, 


__. 


*Mercy Hospital, Buffalo, N. Y. 


Pp 


of the Admission Office. 


admitting form. We engaged a national firm to prepare a 
specimen from our sketch. At the same time we selected 
an electric typewriter that stood the test on the proposed 
admission unit: Type, size, weight and ‘color of paper, choice 
of carbon, and sheet perforations, all are important items 
that were studied carefully. : 

The unit blank is so perforated on the separate sheets 
that, as soon as it is withdrawn from the typewriter, each 
of the following is in its respective place: the tan color top 
sheet of the unit has two smaller sections for the switch- 
board and reception desk; the longer section below is for 
the bookkeeping machine carrying on two thirds of the 
upper front a permanent admission history, and, on the lower 
third, a statement of guarantee of account followed by ledger 
rulings for the bookkeeping machine; the back of this sec- 
tion is entirely set up for a ledger; the top sheet serves 
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patient, and is so printed that jt 
carries the duplicate of all charges 
on the ledger. Hence with daily 
postings of charges and ash 
credits, the statement is prepared 
up to the discharge time of the 
patient. The second sheet serves 
three offices: (1) administrator's, 
(2) the nursing office, (3) the 
patient’s statement. 

The third sheet is lighter 
weight and a light yellow. The 
upper two sections are of the 
same pattern as explained in one 
and two above, and are marked 
“Chaplain” and “Sister Visitor.” 
Information given the Sister tak. 
ing the admission, likely to be 
helpful, is noted separately on 
either of these. The lower portion 
carries the original admission his- 
tory as on sheet one, for the 
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The reverse of this sheet is a 
printed legal form for the signa- 
tore regarding patient’s clothing 
on admission and discharge. The 
third sheet serves five purposes: 
(1) the Chaplain, (2) the Sister 
Visitor, (3) the patient’s perma. 
nent admission history for chart, 
(4) the patient’s summary and 
discharge sheet, (5) the patient's 
clothing record. 

The fourth sheet is of heavier 
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texture, and is white. The two 
upper sections, still following 
the pattern above described, are 
marked Main Office Floor Plan 








Form 1. The first page of the Admittance Record arranged to provide notice of the arrival 

of the patient to the switchboard, the reception desk, and the bookkeeping department. 

Sheet 3 is a carbon copy of the upper two thirds of Sheet 1, with the summary shown on 

Form 4 instead of the Guarantee. It is used by the Chaplain and Sister Visitor, and forms 

the patient's permanent record. Sheets 4 and 5 are also carbon copies of the upper two 

thirds of Sheet 1 for (a) Main Office and Dietary and (b) for Operating, Laboratory, X-ray, 
and Pharmacy Departments. 


three: (1) switchboard, (2) reception desk, (3) bookkeep- 
ing machine. 


and Dietary Department. The 
section descending below is the 
complete admission data, as on 
the first and third copies. The 
carbon extends to. include this 
5-by-8-inch section which becomes 
the current admission index card 


in the main office. The fourth sheet serves three purposes: 
(1) the main office floor plan, (2) the dietary department, 





The second sheet is of light 
weight and white. The two upper 





sections are identical in form 
with fhe switchboard and recep- 

tion desk blanks as above de- = 
scribed, except that the markings es 
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the nursing office. The carbon 
above these extends so as to 
include only these two and the 
heading as used in the admission 
history. This long white sheet 
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extending below becomes the 
statement of account for the 
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Form 2. The reverse of the first page of the Admittance Record, providing patient's 
ledger account form. 
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receipt is given, and the pa 
tient is then taken to his room. 
The admitting clerk detaches 
the unit in one operation, hands 
the yellow sheet to the nurse 
who accompanies the patient, 
and proceeds to separate the 
rest of the unit. The switch- 
board office is in the next room 
by itself. She hands three slips 
to the operator: switchboard, 
reception desk, and superin 
tendent. 

The admitting clerk then 
calls the doctor in charge to 
notify him that his patient has 
been admitted, and if he has 
not left orders, he is connected 
with the patient’s department. 











Form 3. The second sheet arranged to provide notice of the arrival of the patient to the 
offices of the Administrator and the Nursing Service, and, in addition, supplies the form 


for the patient's statement. 


(3) the patient’s current admission card in the Main Office. 
The fifth sheet is for the operating room, the laboratory, 
the X-ray, or the pharmacy service. 


The Unit in Action 

As a patient presents himself for admission, the clerk (at 
Mercy it is always a Sister) follows the set routine. 

The admission reservation book enables her to receive the 
patient by name, to know his doctor, diagnosis, and where 
he is to be assigned. With no interruptions, the admission 
history is completed in about three minutes. We do meet 
often enough the answer, “I think it was .. . , I’m not too 
sure...” etc. But only known data is recorded. Either the 
patient calls another member of the family to supply, or we 
are inconvenienced in completing the record and are obliged 
to send a temporary admission slip to the floor with the pa- 
tient. However, in nearly all 


The switchboard operator 
enters the slip in her visible 
file, and telephones the recep- 
tionist to pick up hers for her 
file. The switchboard operators, as they go off duty or for 
relief rest periods, routinely bring the latest admission slips 
to the superintendent's visible file. 

The bookkeeping-machine operator receives her two: the 
ledger and statement of accounts. 

The’ record librarian picks up each morning all the admis 
sions of the preceding day. 

The chaplain, Sister visitor, and others receive their slips. 


Experience Summary 

We have been using this unit for more than two years 
and favorable comment is unanimous. Outstanding are the 
objectives we set out to attain, viz., a complete, accurate 
record that meets the wide range of required data, and pre 
vents loss of time and inefficiency. The cost per unit is five 
cents on a 10,000 order. As we observe from time to time 
any desirable change, we make note of it for the future order. 





cases, we find people are ac- 





curately prepared with data if 
made to understand we must 
have it. As the .history is com- 
pleted, the patient or the re- 
sponsible person acting for him, 
is asked to sign the guarantee of 
account. At this point, if there 
is a problem regarding finance, 
it may be adjusted then or at a 
time later and better suited to 
the patient’s condition. However 
this is the right moment to pro- 
tect the patient should he be 
troubled about his financial abil- 
ity to pay, and to protect the 
hospital against imposters. 

If the admitting clerk judges 
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the patient may be asked for 
advance payment, she does 
8o, explaining the charges and 
visiting hours and rules. Our 
experience shows the majority 
of patients are prepared to 
make a down. payment. The 


Form 4. The third sheet provides information for the Reverend Chaplain and the Sister 
Visitor. This sheet is designed to provide the patient's permanent admission history for 
the chart, as well as summary and discharge sheet. 

Only the lower third of the sheet is shown above, since the upper two thirds is a dup- 
licate of the corresponding part of the first sheet, shown in Form 1. 

On the reverse of this third sheet is a form for a record of the patient's clothing and 
personal property, with rules concerning the safe keeping of same and spaces for sig- 
natures of patient on return and a nurse as witness. 
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Review of New Hospital Law Suits 


Leo T. Parker* 


DURING the past few months the higher courts have 
rendered decisions which, in one way or another, concern a 
majority of hospital officials and employees. Many of these 
modern decisions reverse older law. In this article the most 
outstanding of these higher court decisions are reviewed for 
the purpose of assisting readers, first of all, to understand 
the present legal trends, and, secondly, to enable our readers 
to shape the policies of their institutions in conformity with 
present opinion, if this should seem desirable. 


Charitable not Liable for Negligence 

Modern higher courts consistently continue to hold that a 
hospital association organized and conducting its business as 
a charitable institution is not liable for injuries suffered by 
its patients due to the negligence of its employees. 

For example, in Gregory v. Salem General Hospital, 153 
Pac. (2d) 837, reported January, 1945, the question pre- 
sented to the court was whether a hospital was liable in 
damages for injuries to a patient when a nurse placed a hot- 
water bottle in the bed occupied by a patient and then left 
the room. The water in the bottle scalded the patient who 
sued the hospital for damages. During the trial the patient 
proved that he was a “pay” patient. On the other hand, the 
hospital officials proved that the hospital admits all who 
come for treatment, regardless of race, creed, color, or in- 
ability to pay. Also, none of the members of the hospital’s 
board nor any of its officers receive remuneration for their 
services. However, the hospital charges fees and rates to 
those able to pay, and the above-mentioned injured patient 
was a “pay” patient. 

In refusing to hold the hospital liable in damages, the 
higher court said: 

“Universally there is reluctance to render anyone liable for 
an injury to another which he inflicted while engaged un- 
selfishly in helping others.” 

Also, see the leading case of Hill v. Tualatin Academy, 


121 P. gog. In that decision the court held that a hospital, 


built by public subscriptions, operated not for profit, receiv- 
ing all who come for treatment, and accepting moderate 
compensation only from those able to pay, is a “charitable 
institution.” 

Hospital Loses Suit against Wife 

Modern higher courts consistently hold that a wife was 
not legally liable at common law for necessaries furnished 
her, such as hospital bills, unless she expressly or impliedly 
contracts to pay such bills. 

For illustration, in McLemore v. Riley’s Hospital, Inc., 
20 So. (2d) 67, reported January, 1945, it was shown that a 
wife was carried to a hospital by her husband for an emer- 
gency operation. The matter of paying for the expense in 
connection therewith was never discussed with the wife, and 
she did not at any time promise or contract to pay for the 
same. 

After the operation was performed and the wife was dis- 
charged from the hospital, she separated from her husband, 
and refused to pay the latter’s bill. 

The hospital sued the woman for the full amount of the 


“Attorney at Law, 123 East Sixth St., Cincinnati, Ohio. 
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bill, but the higher court refused to hold the wife liable 
This court said: 

“Of course, a married woman can make any lawful cop. 
tract. In the absence of proof to the contrary the husband 
is primarily liable for the wife’s necessary doctor's bills 
medicine bills, and hospital bills, unless she shall show that 
same have been ‘paid or contracted to be paid out of her 
separate estate.” 

In this case, the hospital would have been awarded 3 
favorable verdict if it had sued the husband instead of the 
wife. 

Legality of Nursing Home 

According to a modern higher court decision, the legal 
definition of the term “hospital” includes all “homes” or 
other buildings used by sick or physically unwell persons, 
Also, no place of this nature is a legal nuisance when con. 
ducted in a proper manner. 

For illustration, in Crain v. City of Louisville et al, City 
of Louisville v. Crain, Smyser et al, v. Same, 182 S. W. (2d) 
787, reported December, 1944, it was shown that a woman 
named Miss Crain started to conduct a “nursing home.” 
Miss Crain is a registered, professional, and trained nurse 
of long experience. She was at one time head nurse at one 
of the largest hospitals in Louisville. She has two or three 
practical and experienced nurses regularly at the home, at 
least one of whom with herself, are on duty at all times. 
Her patients are sent or referred to her by infirmaries and 
doctors, who visit them regularly as their own patients, and 
she has a house doctor retained for call in cases of emer. 
gency. The patients are persons who are infirm or ill, but 
not to such an extent as to require the attention or services 
given at fully equipped hospitals. Some suffer from heart 
disease or paralysis, or afflictions and weakness incident to 
old age. A substantial proportion of the patients are con- 
valescents who need nursing and professional care while 
recuperating from serious illness or injuries or surgical op 
erations performed at a general hospital. Some patients go 
there for minor operations, for which facilities are provided; 
others are there because of the need of special diet, or nasal, 
or intravenous feeding. Each guest or patient is served on 
a tray in his or her own room. 

A city ordinance permits use of property in this zone for 
“hospital and clinics.” Suit was filed by near-by property 
owners and the court was asked to grant an injunction 
against conduction of this “nursing home.” It was contended 
by these property owners that operation of the home wasa 
nuisance and, further, that it was not a “hospital” within 
the generally accepted definition of this term. 

Notwithstanding these contentions, the higher court rt 
fused to stop operation of the “nursing home,” saying: 

“Perhaps ‘nursing home’ is a very good and descriptive 
name for the institution. . . . The use of the property is 
nearer that of a hospital and the ordinance makes no differ 
ence in degree or kind of hospitals. . . . Generally, no act, 
erection, or use of property which is lawful or authorized 
by competent authority can be a nuisance such as a business 
or occupation which is in itself lawful and can by care and 
precaution be conducted without danger or inconvenience to 
others.” 
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Also, see Wilmington v. Turk, 129 A. 512, 514. In this 
case, it was sought to enjoin the operation of a nursing 
home as violating a zoning ordinance. The court regarded 
it as a hospital and held that there is no di8tinction between 
a private and a public or charitable hospital. 

On the other hand, see Halsey, 151 Pa. Super. 192, where 
the right to maintain a nursing home in a residential district 
was denied by the higher court. However, in this case, a city 
ordinance specified that in the locality or section of the city 
in which the nursing home was situated only certain high 
classes of dwellings and churches were permitted. The higher 
court refused to permit operation of a nursing home in this 
locality 

Thus. while a nursing home can be legally operated in a 


section of a municipality set aside for “hospitals” it will not 


be perm itted in a section of a city zoned exclusively for 


private dwellings. 
Physician Operates 

Modern courts hold that a hospital is not liable in damages 
for injuries resulting from negligence of a physician who 
is employed by a patient. 

See Konnoff v. Kraser, 145 Pac. (2d) 368, reported April, 
1944. In this case, a suit was filed by relatives for death of 
a patient. These relatives testified that the death was caused 
by negligent delay of a necessary operation by a physician. 

The testimony proved that the deceased had employed the 
physician. Therefore, the higher court refused to hold the 
hospital liable. 

City Hospital Buys Food 

Under the laws of all states, municipal contracts are illegal 
which do not conform with the requirements of these state 
laws. This law is applicable to municipal hospitals. 

For example, in Donovan v, Kansas City, 175 S. W. (2d) 
874, it was shown that a seller of food sued to recover 
$97,562 from a city for food delivered to a city hospital. 
The seller failed to make a written contract, for sale of this 
food, with the municipal officials as required by the state 
laws. Therefore, the higher court held that the city could 
not pay for the food. 


Municipal Hospitals 

Modern higher courts hold that a municipal hospital must 
attend to the welfare of individuals. Therefore, municipal 
hospitals may be operated by only authorized municipal. ofh- 
cials and duly authorized physicians. 

For example, in Green v. City of St. Petersburg, 17 So. 
(2d) 517, reported May, 1944, it was disclosed that a city 
owns and operates a hospital. 

A resident physician, and member of the general staff of 
the hospital, was permitted use of its facilities for all pur- 
poses except the performance of major operations. The lat- 
ter was refused because he had failed to comply with certain 
regulations installed by the municipal officials. He made 
application for unrestricted use of the facilities of the hos- 
pital for the performance of major operations. This demand 
was refused and he filed suit. 

The court refused to grant his application because he had 
not complied with rules which the city manager had insti- 
tuted. 

Corporation not Exempt 
i It is recognized law that a corporation is a separate entity 
trom its stockholders. But the courts will go behind the 
corporate veil and discover true facts. 

For instance, in Fleming Hospital, Inc. v. Williams, 169 


S. W. (2d) 241, it was shown that a state law provides that 
no unemployment compensation taxes shall be paid by hos- 
pitals organized and operated exclusively for “charitable 
purposes.” 

A physician owned a hospital, and a corporation was or- 
ganized to operate this hospital. The physician retained con 
trol and management of the hospital and received monthly 
rentals from the corporation. : 

It was contended that the hospital corporation was exempt 
from paying unemployment compensation taxes for its em 
ployees. However, the higher court held otherwise, and 
explained that a hospital which is supported by no contri- 
butions or gifts, and pays from its income rentals and other 
expenses as taxes and insurance cannot be considered a char 
itable institution. 


Physician Protected by Insurance 

Generally speaking, all persons who employ employees 
and workmen should carry state compensation insurance to 
avoid damage suits by injured employees. This is so because 
otherwise an employee may sue for damages. But if the 
employer carries State Workmen’s Compensation Insurance 
the employee cannot accept compensation and, also, sue his 
employer for damages. 

For example, in Lee v. Claxton, 28 S. E. (2d) 87, re 
ported January, 1944, it was shown that a practicing physi 
cian owned real estate and a building known as the Claxton 
Sanitarium. The hospital building burned and the physician 
employed day laborers to rebuild the hospital. One of the 
employees was injured and he sued the physician to recover 
compensation. It was argued that he was not entitled to 
compensation under the State Workmen’s Compensation Act 
because the physician’s trade or business was not construc 
tion of buildings. However, the higher court held the em- 
ployee entitled to recover compensation, and said: 

“The employment by Dr. Claxton of the claimant. and 
other workmen in building the hospital to be operated by 
Dr. Claxton is in furtherance of his gain or profit, and is 
related or incidental to the practice of medicine and surgery.” 


Employee Violates Hospital Rules 

Modern higher courts hold that a violation of a hospital 
rule against intoxication must be proved, or the same rela- 
tionship remains. 

For illustration, in Hopwood v. City of Pittsburgh, 33 Adi. 
(2d) 658, it was shown that an employee in a tuberculosis 
hospital died from accidental injuries. Suit was filed by his 
dependents against the hospital to recover damages. 

During the trial, testimony was given that shortly before 
occurrence of the accident the nurses had smelled liquor on 
his breath, and observed that his face was flushed. However, 
they did not testify that he was intoxicated. 

Therefore, the dependents were awarded damages al- 
though the employee had violated a rule of the hospital 
against drinking intoxicating liquors. This court said: 

“Decedent's drinking while on duty was a wilful viola- 
tion of a rule of the hospital governing the conduct of 
orderlies while on duty. But the evidence does not establish 
intoxication in any degree as the cause of the injury which 
resulted in his death.” 

Liability of Hospital 

Generally speaking, a hospital is not liable in damages for 
an injury sustained by a patient under circumstances and 
conditions which had existed without injury to other patients. 

In Martucci v. Brooklyn Children’s Aid Soc., 149 Fed. 


OCTOBER, 1945 313 





(2d) 732, suit was filed against a children’s hospital to 
recover damages for injuries to a child patient. The testimony 
showed that the child, while attempting to obtain a piece of 
paper from another boy, fell against a pane of glass in a 
French window, striking his head with such force that the 
glass was broken, his face was cut, and one eye was destroyed. 

The parents claimed that the hospital officials were negli- 
gent in not having the windows guarded. Although the lower 
court held the hospital liable, the higher court reversed the 
verdict and said: 

“It was permissible to show also that the window had pre- 
viously been left unguarded while the room was in similar 
use and that no harm to inmates had resulted dufing that 
time.” 

Also, see Tocchetti v. Cyril and Julia C. Johnson Memorial 
Hospital, Inc., 36 Atl. (2d) 381, reported May, 1944. In 
this case, it was sliown that suit was filed against a charitable 
hospital for the death of a baby. The higher court refused 
to hold the hospital liable, and said: 

“It has long been the law that a public charitable hospital 
is not liable for injuries sustained by a patient as a result 
of the negligent conduct of physicians and nurses employed 
by it....” 


Patient Fails in Proof 

Modern courts hold that a hospital patient who sues to 
recover damages for an injury never is entitled to recover 
damages unless he proves conclusively that extraordinary neg- 
ligence resulted in the injury. 

For illustration, in Ybarra v. Spangard, 146 Pac. (2d) 982, 
reported April, 1944, it was shown that a man, suffering from 
an abdominal ache, consulted a physician who advised him 
to have his appendix removed. The patient entered a hos- 


pital, and a nurse gave him a hypodermic injection and 
readied him for the operation. He was wheeled into the 
operating room by an employee of the hospital. 

When the patient awakened from the operation, he was 
in bed in his hospital room and he discovered that he had 


suffered serious injury to his upper arm. He sued all of the 
physicians and, also, the hospital for damages. 

Since the patient did not prove who caused the injury, the 
higher court refused to render a verdict in his favor. 


Employer Liable for Hospital Expenses 

Modern higher courts hold that any employer who requests 
a physician, and hospital authorities, to perform medical 
services on an employee is obligated to pay the bill. 

For illustration, in Gardiner v. Acadia Hospital, 16 So, 
(2d) 544, reported March, 1944, it was shown that a manu. 
facturer carried insurance to protect him against damage 
suits by injured employees. One day he telephoned a physi. 
cian at a hospital, and advised him that he was sending 
to the hospital for treatment an employee who had been 
seriously injured. 

Later, the manufacturer refused to pay the bill on the 
grounds that his insurance company had refused to pay the 
claims. However, the higher court held the manufacturer 
liable for payment of the bill, and said: 

“There can be no serious question as to the liability.” 


Charitable Hospital Liability 

Modern higher courts consistently hold that a charitable 
hospital may not be liable for failure to furnish proper equip 
ment although injuries result to a patient. This is what is 
called administrative negligence, as distinct from failure to 
exercise due care in the selecting of proper physicians and 
nurses. 

For illustration, in Fields v. Mountainside Hospital, 35 At. 
(2d) 701, reported March, 1944, it was shown that a patient 
in a charitable hospital was injured when a Balkan frame 
broke while the patient was using it. He sued the hospital 
to recover damages. 

This higher court held that the patient could not recover 
damages against the hospital on ground of alleged negli- 
gence in furnishing defective equipment, since the recovery 
of damages would be against public policy. 


Most Rev. Henry J. Grimmelsman, Bishop of Evansville, and 

Group Attending the Pontifical Mass for the 75th Anniversary 

of St. Mary’s Hospital, Evansville, Ind. Feast of St. Vincent 
de Paul, July 19, 1945. 
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“Bethany” at Our Inauguration Site 


Sister M. Conchessa, C.S.J., R.N., M.A.* 


This delightful word vignette from an author whose 
memory of and loyalty to the Catholic Hospital Association 
has been as accurate as it has been affectionate, will please 
many of the older Sisters in our hospitals. “Bethany” will 


henceforth be a dear name, by which we shall be able to 
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DB MOULINIESL 8, 4 


“To commemorate the inauguration of the Catholic hos- 
pital movement by the Reverend Charles B. Moulinier, S.]., 
and the Sisters of St. Joseph, July 19, 1914. Erected by Dele- 
gates to the 16th Annual Convention Catholic Hospital Asso- 
tion of the United States and Canada.” 


a 








designate the site of the origin of the Catholic hospital 
movement. The Association owes a debt of gratitude for this 
new and charming courtesy here described, to Sister Con- 
chessa and also to her Superiors and to all those who made 
“Bethany” a reality. In “Bethany” was a house of work and 
prayer, of service and meditation, where there was giving 
of self and rewarding by Christ. May every Catholic hospital 
be such a place. Eprror. 

JULY 19, 1945, had a double significance for the Sisters 
of St. Joseph of St. Mary’s Hospital, Minneapolis, Minne- 
sota: It marked the thirty-first anniversary of the initial 
meeting of the Founders of the Catholic Hospital Associa- 
tion on St. Mary’s Hospital lawn, overlooking the Mississippi 
River; and the formal opening of a summer cottage, “Beth- 
any,” which stands a few feet from the spot where the late 
Reverend Charles B. Moulinier, S.J., Mother Madeleine 
Lyons, Mother Esperance Finn, Mother Leo Carroll, and 
Mother Leocadia Hayes met on July 19, 1914, to formulate 
plans for an organization which would give the hospital 
Sisters an opportunity to meet, to exchange ideas, to pool 
experiences, and to clarify their problems. 

Many of the Sisters may recall that a highlight of the 
Sixteenth Annual Convention of the Catholic Hospital As- 
sociation of the United States and Canada, held in St. Paul 
in June, 1931, was a trip to St. Mary’s Hospital, Minneapo- 
lis, to witness the ceremony of erecting a slab on the lawn 
to commemorate the Founders’ Meeting: The mémorial slab, 
now forming a cornerstone of “Bethany” cottage, bears the 
following inscription: 


*Administrator, St. Mary’s Hospital, Minneapolis, Minn. 


For many years the Sisters at St. Mary's have enjoyed the 
novelty of taking supper on the lawn, but weather conditions 
and mosquitoes often interfered with the joy of the “outing.” 
As a remedy, some Sisters suggested that a screened porch 
be set up. Other suggestions followed; and 
finally a cottage with more than ample room for serving the 
community of Sisters was realized. “Bethany” is very con- 
ducive to rest and quiet for the Sisters during their free time, 
and for evening recreation it is ideal. 

Work on the cottage was begun in May, and, despite 
adverse weather, WPB restrictions on material, uncertainty 
of skilled and unskilled workers, the hope that we might 
partake of our first meal in the summer cottage on July 19, 
was realized. Mother Agnes Gonzaga (Provincial Superior), 
her Assistant, and her Councilors were guests of the evening. 
During the meal there was much reminiscing on the changes, 
on the progress and the vicissitudes of the various phases in 
hospital and nursing school administration and direction, dur- 
ing the thirty- “year period just passed. To the Association ° 
much credit was given for the progress made in the Catholic 
hospitals and schools of nursing. Needless to say, the Sisters 
enjoyed greatly the formal opening of “Bethany,” and are 
looking forward to many restful and pleasant hours within 
the names of the 
member is among 
was called to her 


ideas grew, 


its inviting walls. It was with regret, as 
Founders were recalled, that not a single 
the living. Sister Leo, the last survivor, 
eternal home last January. 

A shrine to “Our Lady of Grace,” to 
lawn a short distance from “Bethany,” is 


be erected on the 
being planned. 
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Griffin Memorial Hospital 


Kodiak, 


Alaska 


Sister M. Monica, G.N.S.H., R.N.* 


ON October 5, 1944, following a brief but impressive 
Departure Ceremony, five Grey Nuns of the Sacred Heart 
left their Motherhouse at Philadelphia to assume the man- 
agement of the Griffin Memorial Hospital at Kodiak, Alaska. 
A request had come from Most Reverend Joseph R. Crimont, 
S.J., Vicar-Apostolic of Alaska, through Reverend G. Edgar 
Gallant, to the Sisters, asking them to take over from the 
Territory this eighteen-bed hospital, which had been built 
for the people of Kodiak and 
was floundering in financial 
and other difficulties. The five 
selected from a number of vol- 
unteers were: Sister Mary 
Monica, R.N., Superior, for- 
merly Superior at Hepburn 
Hospital, Ogdensburg, New 
York; Sister St. Hilary, of 
Melrose Academy, Philadel- 
phia; Sister Madeline of the 
Sacred Heart, from St. Joseph’s, 
Ogdensburg; Sister Mary Leo, 
from St. Joan of Arc School, 
Jackson Heights, Long Island, 
and Sister John Berchmans, 
R.N., X-ray technician at 
Hepburn Hospital, Ogdensburg. 

The Alaskan mission is the first farflung venture of this 
young Community which is an offshoot from the Grey 
Nuns of the Cross of Ottawa. Every available map and 
piece of literature relative to Alaska immediately was pressed 
into service, and the hitherto unknown Island of Kodiak 
became a familiar topic of conversation. In size, Kodiak 
compares with the state of Indiana; there, however, the 
resemblance ceases, for Kodiak is mountainous, and looks 
out over the misnamed Pacific Ocean. Besides the city of 
Kodiak, the island is relatively uninhabited, except for a 
few fishing villages along the coast. The importance of the 
city has recently been enhanced by the coming of the Army, 
Navy, and Marine bases, which have greatly augmented its 
growth. 

It is a typical frontier town, inhabited by a most cosmo- 
politan group. There are a number of Aleuts, some of whom 
were evacuated from the Aleutian chain at the time of the 
Japanese attack; predominating, however, are the Russians, 
who settled here 165 years ago, and immediately made 
friends with the natives, so that now the greater portion of 
the population consists of half or quarter native blood. As 
might be expected, there is a sprinkling of old-time pros- 
pectors who came ‘to the interior in search of the elusive 
yellow metal; many very fine people from “outside,” as they 
term the States, and a number who came for adventure, or 
to make a fortune. 

*Administrator, Griffin Memorial Hospital, Kodiak, Alaska. 
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Griffin Memorial Hospital, Kodiak, Alaska. 


A crying need throughout the entire Territory, bu: par- 
ticularly, it would seem, on the islands along the costal 
region, is hospitalization facilities for tubercular patients, 
Tuberculosis is the scourge of Alaska; the natives in the 
southern and western portion, and the Eskimos in the north, 
seem not to realize the importance of caution and isolation. 
Already the Sisters have had experience with poor unfortu- 
nate victims of this disease who have died needlessly, some. 
times alone in a little hut with 
no one to look after them. 
Just two weeks ago, although 
we cannot possibly admit tuber- 
cular patients under ordinary 
conditions, because of the dan- 
ger to other patients and to 
the tiny occupants of the nurs. 
ery, the Sisters simply could 
not refuse the plea of the Health 
Nurse to allow a dying man 
the comfort of a warm, clean 
bed for his last hours. It is a 
real cross to be forced to refuse 
these patients, yet the limited 
facilities and nursing staff will 
not permit their acceptance. 

The weather? It can be used as a topic of conversation at 
any time, almost from moment to moment, for it is constantly 
changing. Snow is rare in Kodiak; wind storms are frequent 
and severe during the winter months, and the average rainfall 
is 65 inches per year. The sunny days, however, more than 
compensate for the gray ones, and just now the rapidly 
lengthening hours of daylight are most encouraging. Soon 
it will be light enough to read without artificial light at 
eleven p. m. and then the island blooms, really. Wild roses 
and forget-me-nots grow in profusion on the mountainside, 
and mountain goats can be seen daintily picking their way 
along the water’s edge. Occasionally, the huge Kodiak bear, 
the largest carnivorous bear in the world, comes down to the 
water, too, for a delectable meal of salmon, when the fishing 
season is on. 

A parish for the city is now in process of organization. 
Father Gallant has been named temporary pastor and chap- 
lain to the hospital, but his duties at Skagway, where he is 
director of the Pius X Mission, which merits a whole issue 
of Hosprrat Procress for itself, will soon compel him to 
return. He is now in the east trying to locate a priest who 
will be willing to remain in Kodiak as permanent pastor, 
as a few months ago he similarly searched for Sisters ‘or the 
hospital. There are many lapsed Catholics and more who are 


- hungering for the consolations of religion, who have been 


unable to practice it. These poor people will joyfully welcome 
a pastor, as they have welcomed the Sisters. The harvest 
indeed is ripe—where are the laborers? 





Language Arts for Student Nurses 


Sister Leo Gonzaga, S.C.L.* 


FOR the purpose of this procedure the word arts is used 
designedly. It means the skillful and systematic adaptation 
of means to attain definite ends and goals, from the point of 
view of the instructor; from the point of view of the students, 
it means the practical application of knowledge, natural 
ability, skill, facility, and power to communicate, both in 
writing and speaking, correctly, completely, and effectively. 

All student nurses enrolled in colleges and universities 
throughout the country are required to take some courses in 
English—usually composition and speech. Because these 
students have already elected a profession, they feel inclined 
only toward those courses which to them are more practical 
than theoretical. To convince them that they need a course, 
at least one, the department of English should adapt and 
adjust the course to provide the experiences that are of par- 
ticular value to the students in other courses, and basic for 
their future work. 

Because so many young women are enrolling as cadet 
nurses, there is even greater necessity for the school to pro- 
vide the experiences and opportunities that will accustom 
the students to adapt themselves to the demands that must 
be made upon them in the service of the United States. 

A check list of pre-induction skills in English presented 
recently by Robert C. Pooley’ includes six classes of skills: 
Listening, speaking, reading, writing, vocabulary, and ex- 
perience with books and magazines. His insistence is upon 
the fact that the instructors should provide for the students 
the opportunities necessary to develop those skills. While 
Mr. Pooley contends that these pre-induction skills should be 
developed in the high school, experience proves that college 
freshmen have not acquired them. Student nurses are gen- 
erally classified as college freshmen; therefore, the instruction 
in English must provide for the acquisition and development 
of these skills. 


Necessary Skills in Language 

With the minimum of time for the preparation of the 
subject because of her overcrowded schedule, the student 
nurse is expected to acquire: 

1. Skill in the use of the library; 

2. Skill in the constant use of the dictionary—unabridged, 
abridged, and specialized; 

3. Skill, not only in rapid, legible penmanship, but in 
manuscripting which she must use exclusively in charting 
and in all science courses; 

4. Skill in reading in a great variety of situations and for 
a variety of purposes (culminating in the reading of books 
for special reports); 

5. Skill in speaking pleasantly (voice), correctly (gram- 
mar), effectively (diction), and interestingly; 

6. Skill in the use of words—specific words for specific 
ideas (vocabulary study organized and continued throughout 
the year): 

_7. Skill in conducting meeting (a knowledge of and prac- 
tice in Parliamentary Law); 


athe Saint Mary College, Xavier, Kans. 
The English Journal, XXX11:7, Sept. 1944. “Pre-induction-Train- 


ing in English.” 


8. Skill in approaching persons and interviewing them, in 
‘writing interviews, case histories, news stories — even in the 
editing of a hospital paper (experience for this is provided in 
the journalism unit at the end of the second semester); 

g. Skill in reading aloud various kinds of material; 

10. Skill in letter writing; 

11. Skill in the expression of ideas and opinions; 

12. Skill in research: locating, collecting, organizing, and 
reproducing material pertinent to topics suggested, assigned, 
or elected by the student (this skill is, of course, a corollary 
of (1)—skill in using the library); 

13. Skill in discriminating magazines for professional, in- 
formational, and pleasurable experiences; 

14. And for the nurse in a Catholi¢ hospital or for the 
Catholic nurse wherever she is, a broad knowledge of 
Catholic publications—books, magazines, pamphlets, and 
newspapers—not only for herself but for the general reader 
whom she will meet daily in her house of service. 


Learn to Use the Library 

Facility in the use of the school library heads the list 
because of its importance to the student. But this first unit 
is not intended to be exhaustive. Its purpose is to introduce 
the student to the library facilities so that she may feel at 
home and be the better prepared for her other courses. 

The instructor should give a brief explanation of the 
library.? “The Use of the Reference Library”® or any other 
simple explanation, may be assigned for reading. Then the 
instructor explains the fundamentals of chart drawing before 
she sends the students to the library to explore and locate: 
1. the card catalogue; 2. the circulation desk; 3. the reference 
shelves; 4. the reserved-book shelves; 5. the stacks; (If the 
library uses the open-stacks method, then the student must 
familiarize herself with it); 6. the dictionaries, especially the 
Unabridged Webster and Funk and Wagnalls’. 

After this exploration, the students each draw a chart of 
the library indicating directions (N. E. S. W.) and the exact 
location of the six items listed.* This simple introduction to 
the library, supplemented by the required lectures to the 
freshmen by the librarian, will be sufficient to carry the 
students through at least the first quarter. As they prepare 
to write papers, more detailed instruction and sufficient prac- 
tice must be given. -If Miss Aldrich’s pamphlet has been 
carefully read, this additional unit will not be difficult. 


Learn How to Study 

Secondly, the student must learn how to study; how to 
budget her time; how to eliminate faulty habits, and improve 
essential “tool-skills.” For this purpose, she buys a copy of 
Cole and Ferguson’s Student's Guide to Efficient Study. 
After the students have carefully read through the pamphlet, 
the instructor gives them an opportunity to analyze their pen- 
manship difficulties by asking them to reproduce material 
from this text; then explaining the disabilities in writing, 


*See Aldrich, Ella V., Using Books and Libraries, Prentice-Hall, New 
York, 1941. 75 cents. 

Slater, John Rothwell, Freshman Rhetoric, D. C 
Chicago, 1913, 1922. 

“See accompanying charts. 

"Farrar and Reinhart, New York, 1940. 35 cents. 
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and having each student analyze her own. If the instructor The article in The Catholic School Journal has a valuable 
painstakingly indicates the few prominent causes of the bibliography also. 

illegibilities, students will be only too happy to act on her Because nurses must do their charting in manuscript (or 
suggestions, and in less than a week show vast improvement print), and practically all instructors in sciences r quire 
(which, incidentally, the instructor must see that she main- students to write experiments, fill blanks, etc., with manv- 
tains throughout the course). If the instructor is unfamiliar script instead of cursive writing, it is essential that the 
E with the causes of illegibilities she is referred to the author’s student nurses learn the few simple principles and practice 
“Readily Readable” in The Catholic School Journal, Decem- until they have mastered them and can chart uniformly. 
ber, 1940, and to the chart of illegibilities prepared by experts. Formation of letters, correct Proportion between tal! and 
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small letters; mechanical organization of word, phrases, and ments, etc. (For a discussion of the values of this procedure 
sentences are even more essential in manuscripting than in see: “A Freshman Works and Enjoys It.”)' 
cursive writing. 
Although there are on the market texts designed primarily Learn About Dictionaries 
for schools of nursing, they are inadequate and unnecessary. With a copy of G. & C. Merriam’s Webster's Collegiate 
Any instructor can learn the principles in two lessons and Dictionary, and the accompanying pamphlet “An Outline for 
in a short time by conscientious and rhythmic practice de- Dictionary Study” (supplied gratis in quantities by the 
velop a uniform and legible manuscript. (Some of the publisher), or Funk and Wagnall’s College Standard Dic- 
les of student rs are included here.) tionary, with accompanying pamphlet, in the hands of each 
ane pape y, with accompanying pamy 
Here are the simple strokes and curves: student, the instructor is ready to present the book which 
| \\\ /// Cce should be the vademecum of every professional woman. 
| So well are the lessons planned and presented in the 
f P 
“Outline” that any instructor can use them confidently. 
oN NOS weve : . , J van , nad 
The lower-case letters made by the use of the same strokes G. & C. Merriam also distribute gratis to instructors other 
curves should be mastered in groups: valuable materials in pamphlet form (various tests, etc.). 
‘ee 5 : For investigation of the unabridged dictionaries, the in- 
i j | t £  (e formed of the same curve as c with , , 
. structor will find interesting and valuable, the author’s 
ao a line) ; : » Fee ‘ 
o “Educational Veritable Treasury” in The Catholic School 
Journal, June, 1937. 

u ow 4 , a ; - 

. - After this introduction to the dictionary, the students 
Similarly, the capital letters can be mastered in groups: should be required to consult it frequently and for a variety 
— y AHK/IJ/FE/ of purposes, not only as they prepare their assignments but 
NMV WXYZ (U isa bit anomolous because it requires during class discussions. 
the vertical lines and the curve. So the S which uses two Make an Individual Dictionary 
curves: S.) C and D are somewhat related to P B R but Skill in the use of words can be acquired only by con- 
ht more comfortably into the CG OD Q group. stant and persistent effort. In other words, vocabulary build- 
After mastering (rhythmically) the letters, the students jing is a conscious daily effort exerted by the student indi- 
write words, preferably first with similar letters, then with yidually. Very soon she will be acquiring a professional and 
combinations; and eventually sentences, short at first until technical vocabulary, but her use of her own mother tongue 
the student senses the organization: letters touching in will be neglected unless the instructor is alert to keep her 
words; single space between words; double space only after interested in her own development and faithful in practices 
periods, colons, and semicolons. (See samples) recommended. 

Learn to Conduct a Meeting “Discovering and Acquiring Wealth,”* has proved a 


In a democracy, an alert adult must know how to conduct valuable method for developing vocabulary. . 
a meeting. In the professions it is vital that the members Here is a brief statement of the method of procedure: The 
know how to conduct a meeting; how to respond; and how student selects her own words from any of her reading, or 
to record the transactions. For the purpose of training from the speech of others (preferably in conver sation) or by 
student nurses for these activities, the class may be organized dio. She records the word and the exact citation. Then 
and conducted by parliamentary procedure. This unit should She consults the dictionary for spelling, pronunciation, part 
be introduced not later than the third class meeting. In of speech, and specific definition which she writes in a form 


preparation each student consults a dictionary and any avail- parallel os the head word. Below the citation, she — 
able books on Parliamentary Procedure.® sentence in which she uses the word in the same capacity in 


Each student learns the definition and purpose of minutes; which she found it in context. At first she will collect long 
the necessity of writing this record of activities clearly, cor- and unusual words, but gradually the instructor must warn 
rectly, concisely yet completely, and always in the third per- her away from this by indicating that it is a waste of time 
son (formal rather than informal writing). She learns the because she wants to collect words she can use, and therefore 
names and duties of the chairman and secretary; the various does not wish to collect antiques or curiosities or novelties 
methods of voting, of making and seconding a motion, etc. that will only encumber her speech and her igang! 

In order that each student may get some practice in con- _ PF imarily this method is designed to give the student a 
ducting meetings all should, alphabetically, serve as chair- definite working plan for enriching her own vocabulary 
man. To prepare for this, a list of the names of the students with practical, usable words valuable and effective for the 
should be written on the board, spelled as the owners wish *Pression of her own thoughts in her own environment. 
them spelled; (The value of this, especially for the nurse, is Synchronously, at least thirteen secondary advantages result 
patent). The chairman of the day appoints her own secre- —the greatest of which is that the student learns to improve 
tary (who should be warned previously so that she will be her sentence patterns and to subordinate ideas in the expres- 
prepared with sufficient materials—paper, pen, etc.) The ‘0° of complete thoughts. She learns adres the ‘who 
instructor very carefully checks these minutes and, if neces) what, when, where, why, and how” of the activities 
sary, which usually is the case, requires the student to revise ona she selects for presentation. 
and completely rewrite the record; then file it for future Here is a sample entry: 
reference. This written record is particularly valuable for "Bulletin of the Kansas Association of Teachers of English, Man- 


reviews for examinations; for verifying statements, assign-  hattan, Kans., Oct., 1939. 

7 P ‘Bulletin of the Kansas Association of Teachers of English, April, 
. ¢.g., Robert's. Rules of Order; Longan’s Parliamentary Rules Made 1938, Manhattan, Kans. A limited number of reprints of this article 
wide Father Herbert O'H. Walker's The Sodalist Parliamentarian are still available for instructors. Address: Sister Leo Gonzaga, Xavier, 
(Queen's Work Press, St. Louis, Mo., 10 cents). Kansas. 
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compulsion: noun (kom-pul’shun) state of being forced to 

act; subjection to force. Lord, Rev. Daniel A., S.J. 

The Catholic has to make marriage a success; the Prot- 

estant is under no such compulsion. Furiously angry at 

the rebellion of the men, General Blackburn knew they 
would return only under compulsion. 

The first entries made by the students must be meticu- 
lously checked by the instructor and corrected by the student, 
otherwise there will be no progress. Then, too, the process 
should be continued throughout the school year at least, for 
example, two words a week should be recorded faithfully. 
This seems an infantile task, but, like the proverbial dripping 
of water wearing away the stone, it eventually shows results. 
The students must be stimulated to enrich their work-a-day 
vocabulary without failing to increase their reading vocabu- 
lary. 

Learn Principles of Journalism 

The journalism unit could, very profitably, be based upon 
some such text as Edgar Dale’s How to Read a Newspaper® 
or any simple high-school or college text in journalism. 

The student nurse needs to learn the principles of news- 
writing. Note that the insistence upon writing sentences that 
answer the “who” or “what, when, where, why, how,” in 
the vocabulary study lead naturally to this. She needs to 
study the essence of the editorial and the technique of the 
feature story. 

After learning the principles from the texts, the students 
may be asked to analyze various news stories by clipping one 
or more from a representative newspaper; pasting it on a 
sheet of notebook paper, and analyzing it to determine the 
head, the lead, development, and “the story thrice told.” 

Later comes the practice in the form of a weekly news- 
sheet written successively by a group of students in the class, 
and culminating in a class project.*® 

One group of nurses elected the name The Chart for their 
weekly newssheet. Each week two students in rotation were 
responsible for collecting the news; writing the stories; and 
“putting out the paper” by manuscripting it in three columns. 
The Memoscope was the name they coined for their memory 
book which required careful writing and editing. This, how- 
ever, was mimeographed. As a part of the final examination 
in the course each student nurse prepared an original project 
similar to The Chart. 

Another phase of the journalism unit is the study of 
Catholic newspapers, magazines, and pamphlets. A survey 
of the magazine rack in the library will be a very profitable 
assignment if the student records on 3-by-5-inch cards, these 
data for each magazine she “explores”: 

Title, publication facts, type of contents, purpose of 

publication, classification of contributors, etc. How 

financed, etc. 


*Scott, Foresman & Co., Chicago. 

“The author submitted numerous and striking examples of the work 
of her students, all nurses in St. Mary’s College, as illustrations of the 
principles she discusses in this paper, but regretfully, the editor con- 
cluded that space would not permit their publication here. 
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The students determine for how many magazines the library 
subscribes; what per cent of these are Catholic magazines: 
what the extent of Catholic magazine publication is; and 
especially why there are Catholic newspapers and magazines, 

And since the pamphlet is psychologically so important, 
nurses especially should familiarize themselves with their 
purpose, extent, and value. Father Daniel Lord’s article, 
“This Matter of Pamphlets” is an excellent starter. The 
recent compilation of the pamphlet index is a revelation to 
every student. Incidentally, too, Father Lord’s article is only 
one of the many available that indicate how writers write, 


Improve Fundamental Skills 

Fundamental skills must be improved during the entire 
course. The poor spellers are always in evidence, anc only 
when the student herself is convinced that the misspelling 
of common words is a badge of ignorance—and that, in her 
profession especially, a misspelled word may be very serious 
in its results, can the instructor hope to correct students’ 
errors. To do this she may suggest that the students conduct 
a word clinic. In a section of their assignment book they 
should “erect” the clinic where all ailing words are recorded, 
their difficulties diagnosed, and remedies applied; ¢.g., the 
student invariably misspells the word separate. After writing 
it correctly on the paper where she wrote it incorrectly, she 
writes it in The Word Clinic and emphasizes the trouble 
spot sepArate; writes the word several times to be sure she 
has corrected the fault; and finally writes at least one sentence 
indicating that she can use the word correctly in context. 

This same method may be applied to diction, e.g., in the 
confusion of the verbs lie and Jay; sit and set which are so 
frequently misused by nurses. 

With all this insistence upon fundamentals of written 
English one might conclude that the students have no oppor- 
tunities for oral English or for creative effort. On the con- 
trary, all the student nurses are encouraged to write essays, 
short stories, and poems, for which the instructor prepares 
them, by having the students first read and discuss samples 
of the form they plan, or are required, to prepare; study the 
technique; and finally create by their own effort. 

Neither should the reader conclude that the student nurse 


_is to be deprived of literature courses. Space here does not 


permit the discussion of the courses open to them, but suffice 
it to state that survey courses in world literature, read by 
types; a course in the reading of Shakespeare, and, above all, 
a course in the Bible as Literature are all available for student 
nurses, who continue their college work, even while they 
are working in the hospitals. 

Finally, although it is highly desirable that the student 
nurses should have an intensive course in the use of their 
own mother tongue before they begin their professional 
study, experience shows this to be almost an impossibility; 
so the administration does the next best—it provides ‘or the 
most practical yet interesting of courses to be taken con 
currently with the nursing subjects. 


"St. Joseph’s Magazine, Mount Angel, Ore. 





The Inter-American PublicHealth Program 


|. The Inter-American Public Health Training Program 
Charles E. Shepard, M.D.* 


FOR the past few years, a growing number of Latin 
American physicians, nurses, sanitary engineers, and labora- 
tory specialists coming to United States medical and other 
academic centers have borne witness to an impressive co- 
operative development of the Western Hemisphere’s public 
health movement. 

The turning point in the history of hemispheric public 
health was marked by the Third Meeting of American For- 
eign Ministers, held at Rio de Janeiro in January, 1942. A 
resolution adopted by the ministers, calling for health and 
sanitation measures on a hemispheric scale, committed the 
American republics to the principle that good public health 
is a self-evident duty of government as well as a prerequi- 
site to economic progress. 


The War-Time Incentive 

Dictating speedy promotion of public health facilities 
were urgent factors, strategic and economic. For, in the face 
of a threatened invasion of the hemisphere, environmental 
improvement of sanitary conditions in areas around military 
and naval bases, such as provision of adequate, safe water 
supplies, control of endemic diseases, and sewerage disposal, 
became a matter of great military urgency. Of equal impor- 
tance was the health of the labor force of the other Amer- 
icas because, with the severance by the enemy of vital supply 
lines from the Far East, the success of the United Nations 
war-production program hinged on the ability to find, with- 
out delay, substitute sources of critically needed raw materials. 
Maximum output from those new sources was, in turn, con- 


*Senior Surgeon (R), U. S. Public Health Service; Director, Train- 
ing Division, Office of Inter-American Affairs, Washington, D. C. 
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tingent upon the ability to keep production workers physi 
cally fit. Finding herself directly interested in the welfare 
of Latin American populations, consequently, the United 
States has proceeded to co-operate with the other republics 
in the intricate task of raising their health standards. Nine 
teen of the republics, including the United States, now par 
ticipate in this program. 

In its initial stages this coalition against preventable dis 
eases was based chiefly on considerations of military strategy. 
However, many of the long-range economic benefits accruing 
to all parties concerned as a result of the health and sanita 
tion measures soon became dramatically apparent. With an 
imagination sharpened by the cataclysm of war, Americans, 
North and South, began grasping the import of certain geo 
political facts which in the past they have been slow in 
realizing. They began to understand that the minerals, 
woods, and crops from Latin America, so vital to war pro 
duction, could contribute to a mutually profitable peacetime 
commercial exchange. 

United States financial technical 
public health work in the other Americas is handled by the 
Institute of Inter-American Affairs, a corporate entity of the 
Office of Inter-American Affairs. Important phases of this 
assistance are the co-operative public health services and 
food-supply programs, carried out under the supervision of 
the Institute’s Training Division. 


and assistance to the 


A Co-operative Program 
The Co-operative Public Health Services (“Servicios”) are 
operated jointly by field representatives of the respective 
national governments and of the United States of America. 
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The Hospital Clinic at Sao Paulo, Brazil. 
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Dr. Jaurequi, at Tamshiyacu, Peru, Talks to a Mother 
Holding a Sick Child. 


The purpose of the Servicios is to help introduce modern 
and efficient public health methods through the establish- 
ment of mass prophylaxis services, health centers, dispen- 
saries, and a variety of sanitary-engineering projects. At first, 
the programs were established in places of most strategic 
value to the war effort. Most of these co-operative programs 
were started in 1942 and extended to 1948. In the original 
agreements, the United States contributed a larger share than 
the other countries; however, when these agreements were 
extended, the other governments contributed substantially 
more than the United States, whose part in the expenditures 
is diminishing progressively while those of the other govern- 
ments increase. ‘ 

As the progressive expansion in Latin America’s public 
health facilities is bound to accentuate the demand for a large 
number of specialists to operate them, a deliberate effort has 
to be made to help expand the ranks of personnel versed 
in modern public health practices. This is the function of 
the Training Division of the Institute of Inter-American 
Affairs. 

Organization of the Plan 

To accelerate the formation in all the participating coun- 
tries of cadres of up-to-date public health specialists and 
teachers in the many phases of the vast subject, recourse 
was had to the educational facilities of the United States. 
By December 31, 1944, 384 scholarships grants had been 
made under the program of the Training Division, with 
the awards distributed as follows: 


Public Health (disease prevention and control) 
Sanitary Engineering 

Medical Sciences 

Miscellaneous 
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Most of the scholarships are in the field of public health 
and sanitary engineering, but courses are offered also to Jab. 
oratory technicians, nurses, dentists, statisticians, and others, 

Prospective fellows are selected by consultation between 
the Institute’s chief of party in a given country and that coun. 
try’s health authorities. Criteria which determine selection 
are the professional attainment of the applicant, his talent, 
his qualities of leadership, and his interest in the welfare of 
his country. 

A determining factor is the specific needs of each country 
in matters of public health. For instance, in the case of 
Haiti, special attention is given to the strengthening of the 
republic’s machinery for the control of malaria and yaws, 
In connection with Brazil’s efforts for the development of 
the Amazon areas, emphasis is placed on rural public health, 
In Honduras, whose major health problem is the prevalence 
of malaria, candidates for fellowships are selected largely 
among specialists in the control of this disease. Chile is one 
of the few American countries not plagued by tropical dis 
eases but it has an extraordinarily high tuberculosis death 
rate. Therefore a great percentage of our Chilean guests are 
placed in hospitals, sanitariums, and other institutions spe. 
cializing in tuberculosis control and treatment. 

The case of Mexico offers another example of our efforts 
to mesh the Training Program with the inter-American 
health work: in connection with the anti-tuberculosis and 
anti-venereal-disease campaign now under way in the United 
States-Mexico border region, emphasis in the selection of fel- 
lows from Mexico is placed on specialists in those two fields. 

The average stay of a trainee in this country is one year, 
of which, as a rule, about two months are devoted to prac- 
tical work in hospitals, sanitariums, and laboratories or in 
the various branches of the health departments of our big 
cities, such as sewerage-disposal plants, bureaus of statistics, 
and welfare and food control. The details of each trainee’s 
schedule of studies are carefuly worked out by the Training 
Division and the trainee himself. 

Experience has shown that the average trainee, upon his 
arrival in the United States, not only has t6 overcome lan 
guage barriers but also needs help in adjusting himself to 
his new environment. His instruction in English usually is 
conducted so that it is also an introduction to social customs. 

Trainees who know little or no English are given intensive 
training in the language at one of the United States insti- 
tutions specializing in teaching foreign students. 
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In Brazil, Drs. Causey, Dean, and Costa in the Laboratory. 
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In Manaus, Brazil, Dr. Mario Lessa Climbs a Log Path to 
Visit Patients Who Live Along the River. 


Learning the English Language 

Representative of the methods used to guide the trainee 
in this period of psychological and intellectual orientation 
is the work done by the English Language Institute of the 
University of Michigan, Ann Arbor. 

Actual classes, at which modern pedagogical aids such as 
individual voice recordings and motion pictures are used 
profusely, are only part of the curriculum. After school hours, 
students and instructors move to English House, a roomy 
rambling structure with deep easy chairs, which is operated 
under the auspices of the University. It was formerly a fra- 


ternity house, taken over for the duration of the war. It is 
Professor Leo Rockwell and Mrs. Rockwell, 
both outstanding teachers of English and both great admir- 
ers of the cultures of Latin America, though they do not let 


directed by 


this last trait interfere with a strict enforcement of the 
“Only English” rule to which residents and visitors are 
pledged. With a capacity of 30 male boarders, English House 
also serves as the gathering center and adopted home for all 
the other members of Ann Arbor’s Latin American colony. 

Since its inception, three years ago, English House con- 
stantly has been experimenting with methods designed to 
offer foreigners a real opportunity to learn English rapidly, 
with emphasis on practical methods. 

According to current routine, each dinner table seats six 


persons, one of whom is an instructor who sees to it that 
conversation among the group is carried on only in English 
and that there is plenty of it.. Incidentally, English House 
menus, the product of a culinary compromise, are planned 
to meet the tastes of the Latin Americans and, at the same 


_time, to prepare them for United States cooking. After din- 


ner, students and instructors continue their discussions in the 
lounge of English House. 

To break the monotony of this routine, Friday evenings 
are devoted to social and recreational activities. The Friday 
events are attended by outsiders, and consist of dancing, 
occasional talks by either instructors or students, and group 
singing. The song repertoire consists chiefly of folk songs, 
North and Latin American—the one instance where the stu- 
dents are deliberately encouraged to use their own language. 
After two months of such a linguistic diet, the student is 
ready to proceed with the professional portion of his stay in 
the United States. 


Many Schools Participate 

The foremost United States post-graduate medical centers 
co-operate with the Office of Inter-American Affairs in the 
training of Latin American professionals. The majority of 
our fellows are registered for regular post-graduate courses 
in Public Health and Sanitary Engineering given in such 
universities as Johns Hopkins, Harvard, Michigan, Yale, 
North Carolina, and Columbia. 

The remainder receive their training in a variety of re- 
lated subjects, too numerous to be listed here. They range 
from studies in social work (National Catholic, Fordham, 
Chicago, and St. Louis universities) to maternal and child 
welfare (Children’s Bureau, United States Department of 
Labor). Altogether than a institutions 
throughout the United States have received these people for 


more hundred 
special types of professional programs. 

The Director of the Training Division visits at regular 
intervals all the centers where the Latin American trainees 
study. Other representatives of the Division also periodically 
make similar visits, the object of which is to give the trainees 
an opportunity to discuss their personal and professional 
problems. Experience has shown us that many of the trainees, 
out of courtesy, thoughtfulness, or pride, are reluctant to 
bring up certain matters if not encouraged to do so. Typical 
are health and curriculum problems. And, although detect- 
ing the sources of trouble is the hardest of our tasks, because 
it often borders on prying into the personal affairs of our 
trainees, we feel fully rewarded when arrangements with a 


The General Hospital, Montevideo, Uruguay. 
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medical or dental clinic, made by our office, or a change in 
the schedule of studies succeeds in restoring the trainee’s 
tranquillity of mind. In several instances we discovered that 
some bad news from home—a grave illness of a member of 
the trainee’s immediate family, for instance—interfered with 
the progress of his study. Our usual procedure in case of a 
serious emergency is to suggest that he go home to arrange 
his affairs with the understanding that, on his return to the 
United States, we will help him to readjust his program of 
studies. 

During three years of association with our Latin American 
guests, we have formed a high opinion of the personal and 
professional caliber of these professional men and women. 
They are full of zeal for their studies, have a profound under- 
standing of the importance of their social function, and are 
imbued with an enthusiastic desire to use their knowledge 
in the service of their fellow countrymen. 


Benefits Are Mutual 

During my visits to the trainees, I have been struck re- 
peatedly by an unexpected aspect of the training program. 
Although these young men and women have come to the 
United States to learn, their presence also serves as a valuable 
and stimulating lesson to their United States instructors 
and colleagues. From the professional point of view, some 
of the trainees are outstanding authorities on diseases pre- 
vailing in their countries. Their experience; which they are 
eager to share with their United States colleagues, is a con- 
tribution to the welfare of United States troops fighting in 
tropical climates. The scientific papers of other trainees have 
been received with great interest in United States medical 
publications and associations. 

In the broader field of cultural interchange, the mutual 
benefits from these day-to-day contacts among intellectuals 
from the other Americas and their United States counter- 
parts are obvious. Less foreseen, but equally important, is 
the relationship, and often friendship, developing among 
nationals from the other Americas themselves, thus making 
United States campuses multilateral: clearing houses for sci- 
entific and social ideas on a hemispheric plan. Of imme- 
diate consequence to the future of public health in Latin 


America is the fact that, living for a year in ,this predomi- _ 


nantly public health world, the trainees have an unexcelled 
opportunity to get a first-hand picture of the history and 
vicissitudes of the movement everywhere in the hemisphere, 
of the mistakes that have been made and remedies applied. 
The conclusions they draw from this information provide 
them with many shortcuts applicable to conditions in their 
countries. 
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7° 
A Contribution to Economic Welfare 

To the peoples of Latin America the long-range benefits, 
in practical terms, mean a healthier labor force with a reduced 
rate of absenteeism resulting from illness, thus leading to 
cheaper and greater production, a better ability to cope with 
major economic development problems, including the move. 
ment of great masses of workers to under-developed areas 
and the raising of their purchasing power in general. 

The presence of several hundred foreign professional per 
sons stimulates a sympathetic interest in our cultural and 
technological achievements. We have given and are giving 
leaders and potential leaders of the Americas a rea! oppor. 
tunity to get intimately acquainted with our scholar,, insti. 
tut’ons, art, and literature, and so have counteracte«|! many 
misconceptions created in some minds by hostile prop.ganda. 
In the economic field, physicians from Latin America are 
using and appreciating United States technological :ethods 
in medicine, surgery, engineering, and public health 


Lasting Friendships Result 

A most gratifying feature of our relationship with the 
trainees is the fact that it rarely terminates with their de 
parture from the United States. Yuletide season bring, to the 
Training Division stacks of greetings. Letters from former 
trainees all over the hemisphere, telling what has happened 
to them since their return home, reach us regularly. I was 
particularly moved by the reception given me at the Santiago 
airport, on my recent arrival in the Chilean capital, by a 
large group of former guests who had been waiting to give 
me a hearty welcome. It fills us with great satisfaction to 
learn that a good number of them have achieved positions 
of prominence. About 90 per cent of them have taken jobs 
for which they were trained in the United States. 

By 1948, about 700 professional men and women {rom all 
over the Americas will have participated in the program. 
Evidence abounds that, stimulated by their experience in the 
United States, they will work tirelessly to elevate the scientific 
standards of their professions, creating new health centers, 
hospitals, and laboratories, multiplying sanitary installations 
and fighting disease and ignorance with every means known 
by modern science. Many of them will devote full or part 
time to the dissemination of their knowledge through exist- 
ing training centers or those that are being developed in 
ever greater numbers. The combined impact of their work 
will help overcome one of the greatest obstacles to the ad: 
vancement of public health—the shortage of highly skilled 
and forward-looking public health leaders. 
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ll. Malaria Control and Public Health in Guatemala 
Hector Quezada* 


Guatemala is situated on that narrow strip of land called 
Central America. It has many things which make it an ideal 
place in which to live: the cost of living is low and its rich 
soil produces an abundance of food stuffs. Its trade with the 
larger countries of the world permits it to enjoy the most 
modern conveniences, from the highest-priced automobile 
to the {ountain pen. 

It might be said that even its climate is controlled at will 
by its inhabitants, because, if you live in Zacapa, which is 
one thousand feet above sea level where it is extremely hot 
throughout the year, and you wish to seek a change, by 
spendin; a few dollars and traveling 100 miles, you can be 
in Guatemala City where you will find a climate that is de- 
lightful throughout the year. If, however, you do not like 
the cold of high-altitude places such as Quezaltenango, 
which 1s 8,000 feet above sea level, you can spend a few 
weeks or months in one of the ports and enjoy the sight of 
the sea and the palm trees. But near the beautiful palm trees 
you will find the terrible scourge of the tropical countries: 
the small, winged insect called the anopheles mosquito, 
which carries malaria from one person to another. 

The malaria problem, especially on the coast, is very seri- 
ous in Guatemala. Deaths from this disease occur, as a rule, 
among the poor people of scanty means and little education 
who do not take proper precautions against the bite of the 
mosquito. The campaign carried on by the Direccion Gen- 
eral of Public Health has succeeded in decreasing the number 
of cases of malaria, but the disease is still very common. 

The organized fight against malaria has been relatively 


*Civil Engineer in the Public Health Service of Guatemala City, 
Guatemala. The author has for the past few years worked on malaria 
control in the Puerto Barrios zone, Guatemala. 

A civil engineer, Senor Quezada has been granted a scholarship by 
the Institute of Inter-American Affairs for specialization studies at the 
School of Public Health, University of Michigan, Ann Arbor. 

After a year’s stay in the United States, Senor Quezada is slated to 
return home, where, in addition to the resumption of his mosquito- 
abatement work, he will help reorganize Guatemala’s sanitary inspec- 
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recent in Guatemala, since only about 10 or 12 years ago 
was an effort made to combat it by means of health centers 
established in places where malaria was most prevalent. 

As a political entity, Guatemala is divided into 22 Depart- 
ments or small states and in each one of them there is a 
“health delegation,” or*health center, which is a branch of 
the Direccion General of Public Health located in the cap 
ital of Guatemala. These health centers are in charge of 
Guatemalan doctors and have a budget large enough to cover 
the consumption of medicines and to keep one or two health 
inspectors engaged in investigating and reporting the gen- 
eral sanitary conditions of the inhabitants. 

The work of these centers is quite comprehensive: they 
combat malaria in certain regions such as the ports of San ~ 
Jose and Champerico, on the Pacific Ocean, and Puerto 
Barrios, on the Atlantic Ocean. They make periodic exami- 
nations of the health of school children and of people who 
handle food stuffs. They furnish and administer medicines 
without charge to poor people who need them, and also 
vaccinate them. A large part of their time is spent in treating 
small pox and typhus among the indigenous inhabitants. 

The Direccion General of Public Health in the city of 
Guatemala is a very well organized headquarters, for it has 
to direct not only the programs in the capital itself, but also 
those in the Departments of the Republic. It has excellent 
laboratories in which, among other things, it makes a daily 
analysis of the drinking water supplied to the people by the 
existing water-purification plants. 

The examination of pasteurized and unpasteurized milk 
and the periodical examination of all handlers of food hold 
an important place in the work of the Sanitary Engineering 
Section. The control of venereal diseases also is important. 
In Guatemala a pre-marriage card is required of those (men 
only) who wish to get married; this card consists of a certifi- 
cate of blood analysis and is a requirement for a marriage 
license. 

In the control of malaria, the health delegations keep a 
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Construction of a Flood Gate in Belem, Brazil. Due to the Shortage of Metal, the Gates are Built of 
Wood and Will Last About 20 Years. Their Purpose is to Keep Back River Tide Waters Which Harbor 
Mosquitos. 
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SESP Guarda Taking a Sample of Mosquito Larvae From a Pool. 
The Larvae Will be Sent to the Laboratory for Examination. the 
Mosquito Is Then Cultivated and Examined to Determine the Type. 


considerable number of workmen engaged in disinfecting 
swamps with larvicides and in eliminating some of them 
by draining or filling them. It also provides, without charge, 
quinine and atabrine and injections thereof. 

From the foregoing it can be seen that the work is rela- 
tively well organized. But there was a problem: the funds 
of the health delegations until a little time ago were not suffi- 
cient to carry on large-scale malaria-control work. Therefore, 
when the Government of the United States appropriated in 
1942 a fund to help improve the health conditions in Central 
and South America, it was of great benefit to the work 
being done in Guatemala. 

The work was under the supervision of the Office of the 
Coordinator of Inter-American Affairs and of the Direccion 
General of Public Health, which worked together under the 
name “Servicio Cooperativo Interamericano de Salud Pub- 
lica.” Various “projects,” or zones of work, were created for 
the control of malaria, for the establishment of new health 
centers in towns where they were needed, for typhus control, 
and for research on onchocercosis, etc. 

“Project 3-S,” Malaria Control, was carried out in Puerto 
Barrios. The Government of the United States, as well as the 
Government of Guatemala, was interested in improving the 
sanitary conditions of this port. It is an important port in 
Guatemala, having a population of about 10,000. Because of 
its strategic location on the Gulf of Honduras, the Govern- 
ment of the United States decided to establish a military 
air base there. At the time when this work was done, there 
were between 400 and 500 United States soldiers in Puerto 
Barrios. 
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I was appointed Chief Engineer of that project. The area 
embraced by our work was about 4,000 acres and included 
the U. S. Army camp and the airport. About 21 miles oj 
ditches were dug, and 60,000 cubic yards of material to filj 
in were used—the material being sand and dirt from the sea 
All the work was done with no other tools than whee! 
barrows and shovels, since, under the war conditions they 
prevailing, it was not possible to obtain mechanical shovels, 
trucks, tractors, or any other mechanical aid. The approxi 
mate cost of the work, including management and labor, : 
was only $65,000. Some of the ditches which had been dug 
were covered with concrete slabs, although this could no 
be done to all the ditches because of its high cost—abou 
four dollars for each linear yard of ditch—and because of 
lack of funds. 

Of the 4,000 acres embraced by this work, about 25 per 
cent were swampy in nature and a large part of the swamps 
were located within the town limits so that the inhabitants 
not only had the sources of infection right at home, but 
much of the land which had already been divided into lots 
and given to the inhabitants of Puerto Barrios by the Goy 
ernment of Guatemala was not habitable. 

There were noted in those zones very good results not 
only from the standpoint of sanitation but also from that of 
urban development: as soon as the work of ditching and 
draining was begun, the owners took possession of their lots 
and began to fill them in, using the most unbelievable means, 
such as mules loaded with used kerosene cans filled with 
dirt. Their labors were a great help to the work being done 
by the Servicio Cooperativo. Areas such as the so-called 
“Confral” swamp, which covered 21 blocks, are now built 
up with new edifices and we venture to say that district is 
destined to become the most important business section of 
Puerto Barrios. 


Dr. Juan Allwood Paredes, Director of the Sanitary Clinic ot 
Santa Tecla, El Salvador, Prepares to Examine a Patient's Throat. 





During the course of work much. attention was given to 
the disinfection of the swamps, the campaign reaching its 
height in September, 1943. Two larvicides were used: diesel 
oil and Paris green, the best results being obtained from. the 
former although it was much more expensive. ‘ 

Two other factors were also taken into consideration: the 
daily check on the frequency of anopheles mosquitoes in four 
different zones in the city by means of cow traps and by 
catching mosquitoes in the homes, not only in order to deter- 
mine the anopheles-mosquito index—number of anopheles 
mosquitoes divided by the number of houses visited—but 
also to obtain indexes of infection by anopheles mosquitoes 
by dissection of the salivary glands of the mosquitoes, the 
splenic index among the children who lived in the houses 
there, etc. This last work was done under the supervision of 
Dr. J. Romeo de Leon, Malariologist of the Direccion Gen- 
eral of Public Health, who is very well known for his work 


on malaria and as the discoverer of new species of anopheles 
in Guatemala: the “anopheles xelajuensis.” 

The 150 men who worked for the Servicio Cooperativo 
received higher wages than most workmen and free medical 
attention in the Departmental Health Delegation, not only 
in the treatment of the few cases of malaria that occurred, but 
also of work accidents and even of diseases which had no 
connection with our work. Each sick workman was sent 
to his home or to the Guatemala General Hospital at the 
expense of the Servicio Cooperativo and he was paid half his 
wage until the physician considered him well enough to 
return to work. 

The results of such recent work—it was finished in the 
latter part of June, 1944—cannot be judged as yet by sick- 
ness and death statistics. But something very much in its 
favor is the general opinion of the people among whom the 
work was done. 


ll. Panama Advances the Health of its Inhabitants 
Alfredo Antonio Figueroa* 


THE rapid progress of the nations of America is making 
itself felt not only in the larger countries but also in the 
smaller ones. Panama is an obvious example: here this 
advance is complete—intellectual, material, and social. 

We Panamanians live in a country exceptionally well lo- 
cated. Panama is the “Bridge of the World” and the “Heart 
of the Universe.” Through its inter-oceanic waterway ply 
ships flying every flag and on the bustling cosmopolitan 


*Chief of Clinic, Urology and Venereology Section, Santo Tomas 
Hospital, Panama City, Panama. The author graduated in medicine 
from the Antwerp (Belgium) University 10 years ago. He is secretary 
of Panama's National Medical Association and Chief of Clinic of the 
Urology and Venereology Section of the Santo Tomas Hospital, 
Panama City. 

A recipient of a scholarship grant from the Institute of Inter- 
American Affairs, Dr. Figuero is currently in the United States to 
study recent developments in his branch of medicine with an eye to 
incorporating them into his country’s anti-venereal-disease campaign. 
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Avenida Central all races meet and its luxurious shops, 
worthy of any great capital, display goods from every conti- 
nent. Evidences of this material progress are the new resi- 
dential districts in the native colonial style so appropriate 
for the tropics, and other modern urban improvements. 

The modern Santo Tomas Hospital, for instance, a splen- 
did medical and surgical center with some 600 beds, endowed 
with every modern comfort, is an institution of which we 
Panamanians are very proud. But while curative medicine 
is important, preventive medicine also has a great future in 
our country. Such activities are directed by the Department 
of Welfare, headed by the able Dr. Guillermo Garcia de 
Faredes, a dynamic organizer and specialist in public health, 
who is carrying out a fruitful task. 

Our desire to advance preventive medicine in our country 
has received effective assistance from the Institute of Inter- 
American Affairs, which has granted scholarships to several 
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Panamanian doctors to complete studies as specialists in this 
line. In the intellectual field the Inter-American University, 
another Inter-American venture, is the seed bed of new ideas. 
I am Chief of Clinic of the Urology and Venereology Sec- 
tion of the Santo Tomas Hospital and have had the privilege 
of being granted one of the scholarships mentioned. We 
have in our midst a high incidence of venereal diseases and 
hence we need medical specialists to attack this problem. 


The United States is the most appropriate place for this 
type of study since its public health system is one of the most 
efficient in the world. 

I am gaining very profitable experience in my specialty 
through the scholarship that the Institute of Inter-American 
Affairs granted me and I have no doubt that the know! ledge 
acquired during my stay will redound to the benefit of the 
national health of my country. 


IV. English House: A Melting Pot for the Americas 


Impressions of English House, Ann Arbor, Mich. 
Ismael Carmona, N., D.D.S.* 


NUMEROUS groups of students and professional men 
come from South and Central America to the city of Ann 
Arbor to study under scholarships granted by the Office of 
Inter-American Affairs. They are enthusiastic young men and 
women who have had special technical training. The Insti- 
tute of Inter-American Affairs has given thém an opportunity 
to perfect their knowledge, as well as to become .acquainted 
with the customs of the people of the United States. 

On their trip to the United States the trainees are assisted 
and guided by the American Express Company, which I can 
say from experience plays a very important part in preventing 
those annoyances that are an inherent part of a long journey. 
It gives one pleasure to find at railroad stations and airports 
a guide who smilingly and willingly solves all one’s prob- 
lems and always has lodging and transportation arranged 
for the next stage of the journey, whether it be by train or 
plane. 

One unbearably hot day last July, | arrived at Ann Arbor 
as a member of a group of professional men from Peru, 
Venezuela, Colombia, and Panama, whom I had met at vari- 
ous points on my trip. 

Like all those who come up here under the sponsorship 
of the Coordinator, we were taken to English House, which 
is a kind of dormitory belonging to the University of Mich- 
igan. It is managed by Professor and Mrs. Leo Rockwell 
who, with a friendliness and courtesy that won my grati- 
tude, met us at the station, took us to our room, and then 
invited us to eat the lunch which had been delayed until 
our arrival. I remember that they pinned on our lapels 
cards on which were written our names and the names of 
the countries from which we came. At this luncheon, I*began 
to get acquainted with life in the United States and with the 


manner of speech and the customs of the other countries in | 


South and Central America, each one represented by pro- 
fessional men from various fields. 

When I arrived in Ann Arbor I did not know any English, 
as was the case with the majority of the group, so with the 
rest of them I entered the intensive English course given by 


“Fellow of the Inter-American Health and Sanitation Training Pro- 
gram, Santiago, Chile. Dr. Ismael Carmona, N., is a Chilean dentist 
currently in the United States in connection with the comprehensive 
public health program now being carried out in his country. 

On a scholarship from the Institute of Inter-American Affairs, which 
co-operates with the other Americas in the expansion of their public 
health facilities, Dr. Carmona is studying public health dentistry at the 
University of Michigan, Ann Arbor. 

Upon his return home he intends to devote himself to the introduc- 
tion throughout Chile of modern dental, surgical and prophylactic 


methods. 
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Dr. Charles Fries, in which he has the assistance of a yroup 
of competent and outstanding professors, such as Professor 
and Mrs. Rockwell, mentioned above, Miss Moye, Mr. Haas, 
Miss Gillespie, Miss Paratore, and the phonetic English spe- 
cialist, Dr. Mikowski. They are teachers who know Spanish 
perfectly and they are so accusfomed to dealing with Latin 
Americans that they can “read our minds.” 

Last summer English House consisted of two houses, one 
for single persons and one for married persons. I was as- 
signed to the latter and I had a very pleasant time there 
while I was being initiated into the language and into a new 
environment. 

When I began the course, they gave me a test to deter- 
mine how much English I knew and how I pronounced 
the words, and for this purpose I had to make a phonograph 
record, It was a very interesting experience for me, as it was 
the first time I had ever recorded my voice and I did it ina 
language with which I was not familiar. 

Gradually the course became more intensive, with classes 
in the morning and afternoon. Little by little, I was increas- 
ing my English vocabulary, and through the phonetic classes 
the muscles of my tongug and lips became accustomed to 
the manner of’ pronouncing the new words. Studying in 
this way, I was not aware that I was really learning the 
language, until I was finally able to use it freely two months 
after I began the course. It was a most pleasant feeling 
when I was at last able to go-into a bookstore and make 
myself understood without anybody’s help. 

Besides the English course, which was given in the com- 
fortable and modern rooms of the School of Dentistry Build- 
ing, there were many social activities so that the people in 
the house from various professions could become acquainted. 
There were all kinds of games, most of them new to me, 
such as the popular Chinese checkers, and the “mixer” 
parties on Friday afternoons. On these occasions I made my 
first attempts to understand social life in the United States, 
and I learned how the American family amuses itself. Nat- 
urally, the Rockwells were the “inspiration” of these meet- 
ings; they were so tactful that they never forgot anyone 
and had a kind word for all of us which we could appreciate 
even if we had to guess what it meant. 

After the customary introductions to the Americans who 
attended these social gatherings, Dr. Fries’ family, friends 
of the professors, and guests, we listened to a talk by Dr. 
Rockwell, or by one of the students who told us about his 
own country; we sang North American songs from mimeo- 
graphed copies that were distributed to us; I learned popular 





song: 
State 

alter 

whic! 

W 

count 

who 

Engli 

of Er 
Latin 

quest: 
conve 
this v 
Engli: 
to lik 
know: 
to kn 
learne 
I was 
future 
Anc 
when 

the co 
that ti 
Here 
learnec 
edge v 
countr 
fessors 
kindne 
and in; 
on a b 
while ’ 
our ov 


Thu: 


English House, University of Michigan, Ann Arbor, Mich. 


songs like “Clementine,” “Over There,” and the United 
States National Anthem at these meetings. Sometimes they 
alternated the order and sang South American folk songs 
which were introduced by some of the students. 

When we had become fairly fluent in English, each of our 
countries was discussed in turn by one of its representatives, 
who gave an entertaining talk in a somewhat-Latinized 
English, half English and half Spanish. This is the first kind 
of English we learned and we jokingly called it “English, 
Latin style.” Some of the people in the audience asked a few 
questions; then the meeting ended with a dance and general 
conversation. Various conversation groups were formed, and 
this was one of the most interesting phases of our stay at 
English House. In the United States I learned to know and 
to like the South American countries that, before, I had 
known only by name; now, through their scholars, 1 came 
to know their ambitions and hopes for a better future; I 
learned about many unhappy chapters in their history, and 
I was able to perceive in them the faith they have in the 
future of inter-American collaboration. 

Another experience in English House was meal time, 
when we became acquainted with the table manners and 
the cookery of the United States. We spoke only English at 
that time, and moved from one table to another in rotation. 
Here | came to know the wholesome American diet and 
learned the names of the most popular dishes, and this knowl- 
edge will be a great help to me later during my stay in this 
country. Professor and Mrs. Rockwell and each of the pro- 
fessors sat at different tables, and, with great patience and 
kindness, amid gales of laughter, they taught us the names 
and ingredients of the various dishes. Often they wrote them 
on a blackboard kept for that purpose in the dining room 
while we compared the food we were eating with that of 
our own countries. 


Thus, the experience and kindness of the staff of English 


House and of the professors of English kept me from becom- 
ing homesick, and during my stay I was able to learn the 
customs and habits that are different from those in my own 
country. I also came to appreciate the enthusiasm and capa- 
bility of the other representatives of American nations. The 
English course ended with a beautiful and impressive fare 
well ceremony. At that time, Dr. Fries gave us a lesson in 
brotherhood with his goodby message and all the professors 
who had taught us spoke in a similar vein; which proves 
that men like each other when they know each other. 

We were given a list of the names and addresses of all 
those who had taken the English course and thus, thanks 
to my stay at English House, I have friends in all the 
countries of America. What I learned from the other Latin 
American students and from North American customs at 
English House makes me believe that the policy of the 
Coordinator of Inter-American Affairs in bringing the stu- 
dents together in one house during their first few weeks 
in the United States, is a practical application of the good- 
neighborliness and mutual understanding advocated by the 
Government of the United States for the purpose of uniting 
the people of the American hemisphere in their struggle 
against disease. This work has its origin in the battle against 
diseases that are endemic throughout South American 
countries and in the employment of scientific knowledge and 
the teaching of health rules that will aid the people in their 
social development and well-being. 

The future should demonstrate that South America ought 
to follow the lead of the United States so as to be able to 
play an important part in the forward march of the countries 
of the Western Hemisphere and so that the latter will be 
in fact a land in which its inhabitants will find happiness 
and which will be a reserve of the human race where civili- 
zation can find a refuge with its best fruits of knowledge 
of how to live and progress together in peace. 
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The Social Security Amendments of 1945 
S. 1050, H.R. 3293 


Il. (Concluded) Personal Health Service Insurance in the 
Wagner-Murray-Dingell Bill 
Alphonse M. Schwitalla, S.J., and M. R. Kneifl 


Appeals, Judicial Review, and Powers of the 
Surgeon General 

THE provisions for appeals and for procedures in making 
the appeals are listed in S. 1050 of 1945 in Section 207, 
whereas in the Bill of 1943, they were found in Section 906. 
There is no essential change and only a few minor verbal 
changes in the new Bill. The Surgeon General is authorized 
to. establish “necessary and sufficient appeal bodies” to hear 
complaints from individuals, from practitioners, and from 
participating hospitals and, this phrase being new and intro- 
duced into the Bill of 1945 “having regard for the findings, 
conclusions, and recommendations of such appeal bodies,” 
to take the steps that are indicated to remedy the grounds for 
complaint. The Surgeon General is also directed to establish 
the necessary and sufficient appeal bodies “to hear and deter- 
mine disputes among practitioners and/or participating hos- 
pitals” and to take appropriate steps in settling disputes. 
When the complaint or dispute involves matters of pro- 
fessional conduct or practice, there must be competent and 
disinterested professional representation on the hearing 
board. When the complaint or dispute is a matter purely of 
professional conduct or practice, the hearing body must be 
made up of entirely professional persons. 

In S. 1050 of 1945, paragraph (b) is introduced into Sec- 
tion 207, a new structural element in the Bill. It is therein 
provided that “the Surgeon General shall, in so far as they 
are applicable to this part, have all the powers and duties 
conferred upon the Board by Sections 290, 291, and 292 of 
this title,” subject only to the limitations and rights contained 
in Section 290. These three sections constitute the major part 
of “Part H—General Provisions” of Title II, National Social 
Insurance System of the Bill and is entitled “Evidence, Pro- 
cedure, and Judicial Review.” 

By virtue of 207 (b), the Surgeon General shall have the 
powers as here defined with reference to the Personal Health 
Service Insurance as the Social Security Board has with refer- 
ence to the Social Security Program. The Surgeon General 
accordingly has full power and authority to make rules and 
regulations and establish procedures for the complete admin- 
istration of the Prepaid Personal Health Service Insurance 
Program. He is expected to adopt reasonable rules and reg- 
ulations and to define by regulation and otherwise, the 
nature and extent of the proofs and the evidence required 
to establish the rights to benefits. He should also make 
findings of fact and decisions as to the rights of any indi- 
vidual applying for a payment under this title. Accordingly, 
when requested by an individual who is a legitimate bene- 
ficiary under the insurance plan and who makes a showing 
in writing that his or her rights have been prejudiced by 
decisions of the Board, the Surgeon General must grant an 
opportunity for a hearing. The Surgeon General may also 
initiate the hearings and conduct investigations and other 
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proceedings required by the administration of the insurance 
program. Accordingly also, he has authority to administer 
oaths and affirmations, to examine witnesses, and to receive 
evidence. It is specifically provided that “evidence may be 
received at any hearing before the Board (the Surgeon Gen- 
eral) even though inadmissible under rules of evidence 
applicable to court procedure.” 

In Section 290, it is further provided that the Board shall 
keep records of wages paid to individuals and shall utilize 
these records in the determination of the benefits to which 
individuals are entitled under the various provisions of the 
whole Social Security Program. It is probably understood in 
the Act, though not specifically stated except in general 
terms, that pertinent information in such recommendation 
shall be accessible to the Surgeon General. The Board, and, 
therefore, presumably the Surgeon General, shall have power 
to issue subpoenas requiring attendance of witnesses and the 
production of evidence. The Board and, therefore, the Sur- 
geon General, has power to sub-delegate any of the powers 
conferred upon him in Section 290. By virtue of Section 
291, the Surgeon General may prescribe rules and regulations 
governing the recognition of agents or other persons to repre- 
sent claimants before boards and appeal bodies. Provision 
is made for the qualifying requirements of attorneys to 
represent plaintiffs before such appeal bodies. It is also 
stipulated in this same section, that the Board may suspend 
or prohibit from further practice a person, an agent, or an 
attorney who refuses to comply with the established rules 
and regulations and he may regulate the maximum fees 


which may be charged for services in connection with claims. 


Lastly, under Section 292, provision is made for the contin- 
gency that errors may have been made with respect to 
payments to individuals. , 

Within certain restrictions defined in Section 209 (b), the 
Surgeon General is to have in his administration, the same 
relationship towards the various powers, privileges, and 
obligations defined in Section 290, 291, 292 as the Board has 
with reference to other parts of the entire Act. One provi- 
sion of considerable interest to participating hospitals is 
defined with reference to Section 293 in which it is stated 
that, except under certain provisions, “the right of any person 
to any future payment under this title shall not be trans- 
ferrable or assignable, at law or inequity.” With reference 
to this point, there is an exception made in Section 209 (b) 
that the provisions just cited shall not limit “the right of any 
person, the Board, or the Surgeon General, to transfer or 
assign moneys . . . to a participating hospital or to any 
agency or institution utilized under this part.” 


Relations With Workmen’s Compensation Benefits 

Section 208 of the 1945 version, provides essentially as does 
Section go09 of the previous Bill, that there are to be no 
personal health service benefits if under given contingencies 
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the individual is entitled to Workmen’s Compensation bene- 
fits. The new Bill provides, however, that if an individual 
who is entitled to Workmen’s Compensation benefits has 
received personal health service with respect to an injury, 
disease, or disability, the Surgeon General will recover the 
costs and will make reimbursement to the Secretary of the 
Treasury with credit to the Trust Fund. 


Benefits to Non-Insured Persons 

The new Bill in Section 209, just as in the old Bill Section 
gio, provides that personal health services may be furnished 
to persons who are not insured when and if reasonable 
assurance of payment for such services has been given by 
public agencies, federal, state, or local, “such payments to be 
in accordance with agreements and working arrangements 
negotiated by the Surgeon General.” The services thus ren- 
dered to non-insured persons shall be “of the same quality, 
be furnished by the same methods, and be paid for through 
the same arrangements” as the services furnished to insured 
individuals. It is provided, furthermore, that Congress may 
make provision for having personal health services furnished 
to other than insured persons. The Bill here contemplates 
especially the persons comprised under Title XIII Compre- 
hensive Public Assistance Program. It is through these pro- 
visions that the personal health service insurance program is 
extended to include not only wage earners but also needy 
individuals. It is required in this extension of personal 
health services that proper guarantees should be available 
prior to the rendering of the service for securing payment 
to the fiscal agency created under the Bill. 


Limitations on Benefits 

Under this sub-title, there are considerable differences in 
the Bill of 1945, Section 210, as contrasted with the 1943 
Bill, Section g11 (a), (b). In the recent Bill, the Surgeon 
General, after consultation with the Advisory Council and 
with the approval of the Administrator, determines certain 
details concerning the payment of fees by the beneficiaries 
to those rendering service. In the previous Bill, this func- 
tion was defined as the function of “the Surgeon General 
and the*Social Security Board” under joint rules and regu- 
lations. In the present Bill, therefore, the Surgeon General 
is required to consult with the Advisory Council and to 
submit his determination to the approval of the Adminis- 
trator. It will be recalled that the Surgeon General has the 
power to fix fees for the various services. In Section 210, 
under the limitations just mentioned, he may determine that 
for any calendar year or part of it, an individual who is 
receiving personal health services “may be required by the 
physician, dentist, or nurse furnishing the services, to pay a 
(special) fee with respect to the first occasion on which the 
service is rendered (the first call to the physician or to the 
dentist or to the nurse, etc., or the first day of such service) 
and a similar provision is permitted “with respect to each 
service in a period of sickness or course of treatment.” The 
intention of this provision is evidently to make provision 
for special remuneration when the furnishing of health 
services is attended by special difficulties or special hazards 
to the physician, dentist, or nurse. The Surgeon General will 
tequire evidence that it is desirable to make these special 
charges to prevent or reduce abuses. He shall fix the maxi- 
mum size of such a fee at an amount sufficient to prevent 
or reduce abuse, The caution is interposed, however, that 
such special financial arrangements should create a restraint 
against the proper and needed receipt of medical, derital, or 


home-nursing benefits. The Surgeon General, moreover, is 
given discretion with reference to the limitation of such 
maximum fees or the total amount of such fees restricting 
these special fees to payments for home calls or office visits 
or both and this either for a particular phase of the sickness 
of the beneficiary or for the entire course of his treatment. 
The Surgeon General is also given the same power with ref- 
erence to the provision for differences in the maximum size 
of fees under the various contingencies here contemplated, 
or the total amount of such fees with reference to urban and 
rural areas and with reference to states and different 
communities. 

In pursuit of the same line of thinking, the Surgeon 
General “having regard for the adequacy of available per- 
sonnel” and again after consultation with: the Advisory 
Council and the approval of the Administrator, may deter- 
mine for any calendar year or part of it, the content, ex- 
tended or restricted, of general dental, special dental, or 
home-nursing benefits. The proviso is here introduced, how- 
ever, that there shall be a minimal content in the designations 
of “general dental” benefit. These terms must include after 
January 1, 1947, “(1) examination (including X-ray survey 
and diagnosis); (2) prophylaxis; (3) extraction of teeth 
which are considered by the dentist and an attending physi- 
cian to be or likely to be injurious to the general health of 
the individual; and (4) treatment of acute diseases of the 
teeth, their supporting structures, and adjacent parts includ- 
ing fractures of the teeth or jaws.” The restrictions in dental 
care devised by the Surgeon General may refer to age groups. 
With respect to home-nursing benefits, the restriction of the 
content of the service may refer to part-time care or hourly 
or visit basis or it may refer to the types of cases for which 
home nursing is available or to the maximum amount of 
such service per case or in any one of numerous other ways, 
“as may be practicable and necessary.” Restrictions when 
made as here described should be withdrawn by the Surgeon 
General as soon as he finds such withdrawal or reduction 
practicable. 

The maximum number of days in any one benefit year 
for which an individual shall be entitled to hospitalization 
shall be 60. If the Surgeon General finds, however, that 
funds are available in the “Personal Health Service Account,” 
described below, he may increase the maximum hospitaliza- 
tion benefits to not more than 120 days for the following 
calendar year. 

Provision is made for establishing the validity of an 
individual’s application for hospitalization and it is defined 
that application must be filed not more than go days after 
the first day of hospitalization and in case of tuberculosis or 
psychosis, not more than 30 after the diagnosis. Again, pur- 
suing the general line of thinking, provision is finally made 
in sub-paragraph (e) of this section, permitting the Surgeon 
General to limit for any calendar year or part of it, “the cost 
of laboratory benefit” and the limitation may be “with 
respect to a class of services, supplies, or commodities, with 
respect to maximum payments per beneficiary in a benefit 
year, with respect to a specified fraction of the cost or 
combination thereof.” 

Many of the limitations here summarized are much more 
explicit in the Bill of 1945 than they were in the Bill of 1943. 


Further Studies 
In Section 211, it is provided that the Surgeon General 
and the Social Security Board jointly shall have the duty 
of studying effective methods of providing dental, nursing, 
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and other needed benefits not already provided and not cur- 
rently furnished. The Surgeon General and the Board should 
also study the costs of supplying such services and the 
methods by which these costs can be met particularly as to 
the method of dividing responsibility for these costs between 
the resources of the social-insurance system or other public 
funds and the payments required of beneficiaries receiving 
the benefits. In a special sub-paragraph, it is provided, fur- 
thermore, that the method of providing services to, and the 
needed facilities for the care of the chronic sick and the care 
of individuals having mental or nervous diseases, should be 
studied by the Surgeon General and the Social Security Board 
jointly and that after a further study of the costs of such 
services, a report be made together with recommendations 
for legislation not later than three years after the effective 
date of the projected legislation. 

In the Bill of 1943, there was no provision for the study of 
the care of chronic illness nor of the care of individuals af- 
flicted with mental or nervous diseases. 


Personal Health Services Act 

Section 212 of the Bill of 1945 provides for the creation 
within the Social Security Trust Fund of a separate account 
to be known as “The Personal Health Services Act.” This 
whole section and even the name of the account are quite 
different from the corresponding provisions of the previous 
Bill in which this special fund was called “The Medical 
Care and Hospitalization Account.” We shall here restrict 
our discussion to the current Bill. 

After the provision of sub-paragraph (a) creating the spe- 
cial account, it is provided in the next sub-paragraph that 
the managing trustee of the Trust Fund shall credit to the 
Personal Health Services Account “amounts equivalent to 
three percentum of the wages paid after December 31, 1945, 
with respect to employment” as well as such other amounts 
as the Board of Trustees may from time to time allocate to 
the special account from the Trust Fund, together with a 
proportionate part of the e@rnings of the Trust Fund deter- 
mined in accordance with the average daily balance to the 
credit of the account. 

The definition of wages as used in this statement is com- 
plex and sufficiently difficult and is given in Part F of the 
present Bill. Essentially, “wages” are defined in Section 
275 to mean “all remuneration for employment, including 
the cash value of all remuneration paid in any medium other 
than cash.” Further restrictions are contained in the defi- 
nition in order to bring to bear upon the definition of wages, 
the provision of the National Labor Relations Account or 
the Labor Relations Account of a state or the provisions of 
compromise settlements resulting from labor disputes. The 
base pay for which social-security benefits are provided and 
for which social-security assessments are paid, is for certain 
years prior to 1945, $3,000.00, and for 1945 and thereafter, 
$3,600.00. 

It was said above that wages include the cash value of re- 
muneration paid for in medium other than cash. Neverthe- 
less, according to one sub-section of paragraph (a), Section 
275, wages do not include the amount in cash or value of 
protection to the wage earner by the employer of retirement 
benefits, sickness or accident disability benefits, medical and 
hospitalization expense, or death benefits, if the employee 
does not have the right to receive cash in lieu of such pro- 
tection or if the benefits are not assignable to others under 
the plan providing for such benefits. 

In another paragraph of Section 275 “employment” is 
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fully defined. In the various succeeding paragraphs of Sec. 
tion 212, the managing trustee is directed to credit to the 
Trust Fund certain reimbursements and amounts appro. 
priated under various sub-sections of this same section and 
shall debit against this account, the amounts disbursed from 
the Trust Fund for the purpose of paying or providing for 
benefits under the various provisions of this Bill. Expendi- 
tures for administration are also to be debited against the 
Personal Health Services Account. The amount which stands 
as credit to the account shall be considered available for pay. 
ment for benefits and for administrative expense. Finally, 
provision is made for reports to Congress by the Surgeon 
General and the Social Security Board jointly. 


Definitions 

Much of the thinking, particularly in the Bill of 1945, 
concerning the national health care and the Government's 
responsibility for it, is revealed in the definitions. 

1. Personal health service benefits include: General medical 
benefits, special medical benefits, general dental benefits, spe- 
cial dental benefits, home-nursing benefits, laboratory bene- 
fits, and hospitalization benefits. It is clear that in providing 
personal health-service benefits, the Bill contemplates the 
rendering of practically any kind of medical, hospitalization, 
nursing, dental, or any other form of health care. 

Each of these classes of benefits is separately defined and 
for that reason in this place, a somewhat complete quota- 
tion is defensible even at the sacrifice of considerable space. 

2. “General medical benefits” are defined as “services fur- 
nished by a legally qualified physician or by a group of such 
physicians, including all necessary services such as can be 
furnished by a physician engaged in the general or family 
practice of medicine, at the office, home, hospital, or else- 
where, including preventive, diagnostic, and therapeutic 
treatment and care, and periodic physical examination.” 

3. “Special medical benefits” are defined as “necessary 
services, requiring special skill or experience, furnished at 
the office, home, hospital, or elsewhere by a legally qualified 
physician who is a specialist or consultant with respect to 
the class of service furnished, by a group of such physicians, 
or by a group of physicians including such specialists or 


_consultants.” 


4. “General dental benefits” are defined as “services fur- 
nished by a legally qualified dentist or by a group of such 
dentists, including all necessary dental services such as can 
be furnished by a dentist engaged in the general practice of 
dentistry, with or without the aid of an assistant or hygienist 
under his direction, and including preventive, diagnostic, and 
therapeutic treatment, care and advice, and periodic exami- 
nation.” 

5. “Special dental benefits” are defined as “necessary serv- 
ices, requiring special skill or experience, furnished at the 
office, hospital, or elsewhere by a legally qualified dentist 
(with or without the aid of an assistant, a hygienist, or anaes- 
thetist under his direction) who is a specialist or consultant 
with respect to the class of service furnished, by a group of 
such dentists, or by a group of dentists, including such spe- 
cialists or consultants.” 

6. “Home-nursing benefits” are defined as “nursing care of 
the sick furnished in the home by (1) a registered profes 
sional nurse; or (2) a practical nurse who is legally qualified 
by a State or, in the absence of State standards or requife- 
ments, who is qualified with respect to standards established 
by the Surgeon General after consultation with the Advisory 
Council and with competent professional nursing agencies, 
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and who furnishes nursing care under the direction or super- 
vision of the State health agency, the health agency of a 
political subdivision of a State, or an organization supplying 
and supervising the services of registered professional 


nurses.” 
7. “Laboratory benefits” are defined as “necessary labora- 


tory or related services, supplies, or commodities as the 
Surgeon General may determine, including chemical, bac- 
teriological, pathological, diagnostic and therapeutic X-ray, 
and related laboratory services, refractions, and other oph- 
thalmic services furnished by a legally qualified practitioner 
other than a physician, physiotherapy, special appliances pre- 
scribed by a physician, and eyeglasses prescribed by a physi- 
cian or other legally qualified practitioner.” When these 
laboratory benefits or any one or several of them are fur- 
nished incidentally to hospitalization or to the services of a 
hysician or a dentist, payment for these services or supplies 
shall be included in the payments for hospitalization or for 
the services rendered by the professional person. 

8. “Hospitalization benefit” is more difficult to define. It 
means an amount, as determined by the Surgeon General 
after consultation with the Advisory Council, of not less than 
$3.00 and not more than $7.00 for each day of hospitaliza- 
tion not in excess of 30 days and of not less than $1.50 and 
not more than $4.50 for each day of hospitalization in excess 
of 30 days in a period of hospitalization; and of not less 
than $1.50 and not more than $3.50 for each day of care in 
an institution for the care of the chronic sick. In lieu of such 
per-diem compensation, the Surgeon General may enter into 
contracts with participating hospitals for repayment of rea- 
sonable costs of hospital service. The payments under these 
agreements to be full reimbursement for the cost of essential 
hospital services including the use of ward or other least 
expensive facilities compatible with the proper care of the 
patient. The Surgeon General is enabled to enter into con- 
tracts with participating hospitals for the payment of the 
reasonable cost of hospital service at rates between the mini- 
mum and the maximum applicable in the particular instance. 
The provision is made that the Surgeon General may contract 
with a participating hospital for inclusive services and a 
further provision that the participating hospital is permitted 
to retain the right to require additional payment from pa- 
tients if the hospital is not able to furnish ward facilities but 
must offer more costly facilities or if the patient requests 
more costly facilities or if services are furnished to the patient 
which are not included in the contract. 

g. The obvious definition of “period of hospitalization” 
is the one here accepted, namely, “a period of one or more 
consecutive days of hospitalization.” Similarly, “day of hos- 
pitalization” is taken to mean any day “for the whole of 
which an individual has been confined in a participating 
hospital on the advice of a legally qualified physician for the 
purpose of receiving necessary hospital service.” In this defi- 
nition, a whole day is regarded as the day of hospitalization 
but the proviso is introduced that, in the regulations to be 
prescribed by the Surgeon General, a period of time less 
than a whole day may be defined as a day of hospitalization. 

10. The definition of a “participating hospital” must be 
quoted in full as given in the Bill. It means “an institution 
providing all necessary and customary hospital services, and 
found by the Surgeon General to afford professional serv- 
ice, personnel, and equipment adequate to promote the health 
and safety of individuals customarily hospitalized in such 
institution and to have procedures for the making of such 
reports and certifications as the Surgeon General may from 


time to time require, to assure that hospitalization benefit 
will be provided only to or on behalf of individuals entitled 
thereto.” The proviso is here introduced that the Surgeon 
General may accredit a hospital and include it in the list of 
participating hospitals for limited varieties of cases and may 
accredit an institution for the care of the chronic sick. In 
doing so, however, he must take into account the type and 
size of the community served by the institution, the availa- 
bility of other hospital facilities and other matters deemed 
to be relevant. 

11. At several points in the Bill, “dependents” are pro- 
vided for. This term is defined to mean an unmarried child 
(including a stepchild, an adopted or foster child of an indi- 
vidual) who is under the age of eighteen or who is under a 
disability which has continued for a period of not less than 
six consecutive calendar months and is not entitled to benefits 
under the Retirement, Survivors, and Extended Disability 
Insurance benefits as provided for in another part of the Bill 
and is living with such an individual or receiving regular 
support from him. It also means the wife of an individual 
living with such individual or receiving regular support from 
him. It means, furthermore, a husband who is under a dis- 
ability which has continued for a period of not less than six 
consecutive calendar months but who is not entitled to the 
benefits under the Retirement, Survivors, and Extended Dis- 
ability Insurance and is living with or receiving regular and 
substantial support from such an individual. Finally, it 
means a parent who has attained the age of 65, if a male, or 
of 60, if a female, and is not entitled to benefits under Re- 
tirement, Survivors, and Extended Disability Insurance and 
is living with or receiving regular and substantial support 
from such an individual. 


Eligibility 

An individual is deemed to be currently insured under the 
personal health service provisions of the Bill if he (1) had 
during his eligibility period been paid wages of not less 
than $150, or (2) acquired not less than six quarters of 
coverage during the first twelve of the last fourteen completed 
calendar quarters immediately preceding the first day of a 
benefit year. Coverage is defined for the personal health 
service provisions in the same way as it is for the other 
sections of this Bill as defined in Section 228 and the eligi- 
bility period also as defined for other sections of this Bill but 
as outlined in Section 275. 


Grants for Medical Education, Research, and the 
Prevention of Disease 

Section 213 deals with this very important and far-reaching 
topic. A program of federal aid in support of medical edu- 
cation, research, and prevention of disease is here inaugu- 
rated. The Surgeon General is authorized and directed to 
administer the program awarding grants-in-aid to non-profit 
institutions and agencies engaged in research or in under- 
graduate or postgraduate professional education. Grants-in- 
aid shall be made with respect to projects (1) for which an 
application has been received from a non-profit institution 
or agency, and (2) which, according to the findings of the 
Surgeon General, is a project showing promise of making 
valuable contributions to the education or training of per- 
sons useful to or needed in furnishing the various forms of 
health and medical care provided in the Bill or which pro- 
mote human knowledge with respect to the cause, preven- 
tion, mitigation, or methods of diagnosis and treatment of 
disease and disability. In reaching his decisions, the Surgeon 
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General advises with the Council and consults with other 
federal departments and agencies concerned with research 
or professional education. For a five-year period after the 
beginning of 1946, the Surgeon General and the Advisory 
Council shall give preference to grants-in-aid for projects to 
aid servicemen seeking post-graduate education as medical 
or dental practitioners or training for the administration of 
personal health services. One per cent per annum from the 


General. 


Trust Fund is the limit which may be expended for the 
achievement of purposes listed in Section 213. The grants. 
in-aid, their amount and payment are certified to the man. 
aging trustee who makes disbursements for these grants 
from the Trust Fund upon the approval of the Surgeon 


(Further studies of current national health legislation will follow) 





Hospital Activities 


WISCONSIN CONFERENCE, 
C.H.A. JUBILEE MEETING 


Celebration of pontifical high Mass 
by Archbishop Moses E. Kiley in St. 
John’s Cathedral, Milwaukee, opened 
the full-day program of the Wisconsin 
Conference of the Catholic Hospital 
Association on October 9. 

The Mass, at 1o o'clock, was pre- 
ceded by a -procession of prelates, 
priests, superiors and superintendents 
of Catholic hospitals, student nurses, 
delegates from various branches of the 
Red Cross, and representatives of the 
armed forces. 

A sermon following the Mass was de- 
livered by Archbishop Kiley. Greeting 
and welcoming all present, the Arch- 
bishop commented, in part, as follows: 

“The solemn ceremonies of today 
mark the completion of 25 years since, 
under the guiding genius of the late 
Father Moulinier, this organization was 
founded here in Milwaukee. It is quite 
fitting that the Conference should re- 
turn to the place of its birth in order 
to commemorate the 25th anniversary 
of its founding. ... . In the Conference 
now crowned to maturity we behold 
the fruit of the seed sown on September 
14, 1920.” 

The Archbishop continued by saying 
that like all human organizations, the 
Conference has had its share of sunshine 
and shadows, but the spirit to carry on 
in the face of difficulties prevailed and 
overcame the obstacles. The wide range 
of accomplishments of this Conference, 
he said, demonstrates beyond all doubt 
how necessary it is to have such an or- 
ganization. “It is the earnest hope and 
prayer of all interested in hospital serv- 
ice in Wisconsin that the achievements 
of the future may bring added lustre 
and glory to what has been accom- 
plished during the first quarter of a 
century of the existence of this Con- 
ference.” 

For a brief review of the beginnings 
of Catholic hospital service in Wis- 
consin, now almost a century old, 
the Archbishop quoted freely from 
a treatise made by Father Peter Leo 
Johnson, professor of history at St. 
Francis Seminary, Milwaukee. The first 
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hospitals in Wisconsin were conducted 
by the federal government in conjunc- 
tion with military installations. How- 
ever, the care of the civilian sick was a 
task for which no provisions were made. 
The needy and newcomers who were 
ill had to shift for themselves, depend 
on private charity, or be centered in 
rented quarters provided by public au- 


‘thority. As a result, early hospitalization 


was left pretty much to chance. 

In 1846, at the invitation of Bishop 
John Martin Henni, three Sisters of 
Charity from Emmitsburg, Maryland, 
come to Milwaukee for the purpose’ of 
opening a school. But the bishop was 
also planning a hospital and orphanage 
to be under their care and guidance. In 
order to open a hospital, a fourth Sis- 
ter came in 1847 and four more in 
1848. With a personnel of five Sisters, 
St. John’s Infirmary, a two-story frame 
building, was opened in the spring of 
1848. The building had three wards for 
the general public and some select pri- 
vate rooms. One of the five Sisters, re- 
ferring to the hospital of that time, 
related that they were so poor they 
were obliged to do their own washing. 
“On Monday morning, we went to the 
little room called laundry to begin 
washing. We remained at this until 
Mass time. Upon returning, we gave 
the patients their baths and then went 
back to washing.” 

Sister’s description is a striking con- 
trast with what we have today! 

In 1850, a cholera epidemic was at 
its peak, and the board of health re- 
ported more than 300 deaths in the 
year. Through this blackness of death, 
the hospital physicians passed calmly 
along with potions for the body, while 
the white-faced, noble Sisters passed si- 
lently among the victims with medicine 
for the soul. 

By September of that year, cholera 
had subsided, but an outbreak of ship 
fever among the immigrants was tak- 
ing an enormous toll of lives. A great 
many of the ill were moved to govern- 
ment buildings on Jones Island, which 
had been converted temporarily into a 
sort of hospital; others were moved to 
St. John’s Infirmary. In this crisis, 
Mayor George Walker requested the 


Sisters to take charge of the govern. 
ment buildings. Contamination and 
pestilence held no terrors for the good 
Sisters. They moved along the sick beds 
amid situations often most trying, when 
daily victims were counted by tens and 
twenties. When the quarantine was 
raised, the Sisters refused any compen. 
sation for their ministrations and took 
up work in an infirmary. Five years 
later, however, the city in grateful ap- 
preciation donated land at North Point 
for a hospital. St. Mary’s Hospital, as 
it is known today, is a far cry from the 
two-storied frame structure of 1848. 

“As we stand today on the threshold 
of the second century of Catholic en- 
deavor for the sick and suffering of this 
community,” the Archbishop said, “it 
is our hope that the brief narrative of 
the work of the past 100 years to toil 
for the physical and spiritual welfare of 
the sick may inspire us in a determina- 
tion to carry out the Saviour’s com- 
mand, ‘Go thou and do likewise.’ It is 
true that hospital service and scientific 
care of the sick and suffering have made 
much progress, but a question for us to 
ask ourselves is: Has the spirit of self- 
sacrifice and devotion to the suffering 
and afflicted kept pace with maternal 
progress? Or has this spirit been stifled 
in our efforts to build bigger and better 
hospitals? This is the question on 
which all of us can meditate with bene- 
fit each day of our lives, so that the great 
Judge may not have something against 
us when the great day of reckoning 
comes. We today must prove ourselves 
worthy heirs of those who pioneered 
in the hospital field in Wisconsin. The 
spirit of self-sacrifice, the heroism of the 
pioneers of hospital service, wil! never 
die. They will be glorified in the history 
of Wisconsin and held in eternal 
brightness by all who reveal the noble 
spirit of those who, like the Son of 
God, thought not of self, but only of 
the sick and suffering.” 


The Luncheon Meeting 
A noon luncheon for members of 
the Wisconsin Conference and their 
guests was served in the blue room ol 
the Pfister Hotel near the Cathedral. 
Rev. Edmund J. Goebel, Ph.D., super- 
intendent of schools for the Arch:iocese 
of Milwaukee, presided as toastinaster. 
Rev. Alphonse M. Schwitalla, SJ. 
(Continued on page 34A) 
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(Continued from page 334) 


president of the Catholic Hospital As- 
sociation of the United States and Can- 
ada, urged the necessity of strengthen- 
ing the state conferences in an effort to 
offset as much as possible the federali- 
zation of hospital affairs. The Wiscon- 
sin Conference, he pointed out, is the 


| oldest among the regional conferences, 


having been formed the same year as 


| the parent association. The latter, as he 





said, is international, enrolling the Cath- 
olic hospitals of Canada in its member- 
ship, and, he predicted, soon to include 
Latin-American members. 

Catholicity in the United States, said 
Father Schwitalla, spread from two foci 
—Spanish with the Franciscan spirit of 
love from our southern regions min- 
gling with the French with the Jesuit 
spirit of Faith from the northeast. The 


| second oldest regional conference in the 


Catholic Hospital Association is the 
Maritime Conference, in the Maritime 
provinces of Canada; this unit will ob- 
serve its silver jubilee two years hence. 

Pursuing the international theme, 
Father Schwitalla reviewed the activi- 
ties of the year spent in the United 
States by Sisters from Latin-American 
hospitals which ended with their de- 
parture in April, 1945. 

Very Rev. Peter A. Brooks, S.]J., 
president of Marquette University, ad- 
dressed the dinner meeting on “The 
Ideal Relationship of Hospital and 
Medical School.” He viewed this rela- 
tionship as co-operation in educating 
doctors and nurses for efficient. scien- 
tific care of the sick always keeping up- 
permost in mind the Christian ideals-of 
service with Christian morality and 
ethics. 

Dr. Eben J. Carey, dean of Marquette 
University School of Medicine, dis- 
cussed the “Postwar Status of the Cath- 
olic Hospital.” He made a strong plea 
for medical, as well as hospital, insur- 
ance on a privately controlled, non- 
profit basis as much better than govern- 
ment-controlled health insurance. 


Officers Elected 


At the business meeting which fol- 
lowed the luncheon program, Sister M. 
Bernadette, O.S.F., of St. Anthony’s 
Hospital, Milwaukee, was elected presi- 
dent of the Wisconsin Conference. 
Other officers are: Sister M. Sebastian, 
C.S.A., director of St. Agnes Hospital, 
Fond du Lac, vice-president; Sister M. 
Basilla, of the Sisters of the Sorrowful 
Mother, of St. Joseph’s Hospital, Marsh- 
field, second vice-president; Sister M. 
Pulcheria, O.S.F., of St. Joseph’s Hos- 
pital, Milwaukee, secretary-treasurer. 





NEW APPOINTMENT IN 
NURSING-BOOK AWARDS 


Mrs. Lucy Seymer of the Royal Col- 
lege of Nursing has been appointed as 
advisor in England for the McGraw. 
Hill Book Awards in Nursing Educa- 
tion. All persons interested in the 
awards who reside in England, Ireland, 
Scotland, or Wales, should, in the fy. 
ture, correspond directly with Mrs. Sey- 
mer, whose address is la Henrietta 
Place, Cavendish Square, London, W. 1, 
Mrs. Seymer will work with prospective 
authors in choosing subjects of interest 
to nurses in both countries and will 
transmit to the McGraw-Hill Book Co, 
in New York City manuscripts which 
are to be considered for publication. 
Manuscripts which are accepted for pub- 
lication will be put into production at 
once and entered for an award. 

This contest was announced last Feb. 
ruary. A total of $1500 will be given 
for the most outstanding three manu- 
scripts. The awards are in addition to 
standard royalty terms. The contest 
closes March 15, 1946. 


NEW.ENGLAND ASSEMBLY 
TO MEET 


At a recent meeting of the officers 
and trustees of the New England Hos- 
pital Assembly, dates for the next an- 
nual meeting were chosen. These dates 
are March 11, 12, 13, 1946. They will 
fall on Monday, Tuesday, and Wednes- 
day and all sessions will be held at the 
Hotel Statler in Boston, Massachusetts, 


CONNECTICUT 

Last Cadet Class Trains 

The last class of cadet nurses entered 
St. Raphael’s Hospital, New Haven, in 
September. With crisp new blue and 
white uniforms and stiff-backed text- 
books, 54 girls from New Haven and 
other parts of New England filed into 
classes—the final three-year students in 
the nation’s wartime nursing program. 

During the war, St. Raphael’s en- 
rolled 198 prospective nurses. The en- 
rollment of each class increased through- 
out the war, beginning with approxi- 
mately 30 and working up to the new 
class of 54. Last year, there were 500 
applicants. 


DISTRICT OF COLUMBIA 


Return From South American 
Survey 

Sister M. Olivia Gowan, dean of the 
School of Nursing Education at the 
Catholic University of America, and Sr. 
M. Degna Desch, C.S.A., instructor in 
nursing at the University, recently re- 
turned from three months spent in Bra- 
zil making a survey of hospitals and 
schools of nursing there. 

The two nuns left Washington last 
June for South America, at the invita- 
tion of Most Rev. Jayme de Barras Ca- 
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Eliminating a separate filtering operation, 
the Filterdrip simultaneously removes clots, 
fibrin, and particulate matter and provides 
an efficient sight gauge for regulating the 
flow of blood, plasma, or serum. 

Such safeguards, and Boxter's simple, con- 
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COPY TODAY! — 


E. H. SHELDON & COMPANY 
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mara, archbishop of Rio de Janeiro, and 
in co-operation with the Public Health 
Service of Brazil and the Institute of 
Inter-American Affairs of Washington. 
They flew to Rio and spent a week there 
inspecting the Catholic operated hos- 
pitals and nursing schools. Also by 
plane they visited Sao Paulo, Bello 
Horizonte, Sanctos, Fortazelia, and 
Goiana to continue their survey, which 
included visits and consultations with 
the staffs of 23 hospitals and 10 schools 
of nursing. Sister Olivia reports that 
Brazil has made extensive progress in 
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the development of professional nurs- 
ing education. The Catholic University 
nursing teachers submitted to Arch- 
bishop Camara a number of recommen- 
dations for further expansion of the 
nursing arts in Brazil. 


Positions Offered 

Veterans Administration hospitals 
throughout the country are in need of 
dentists, student dietitians, psychiatric 
and medical social workers, according 
to information received by the regional 
office of the U. S. Civil Service Commis- 
sion in the New Post Office Building, 
Chicago, Illinois. 

Dentists are paid $3,640 a year. Stu- 
dent dietitians begin at $1,704 and are 


promoted after six months of satisfac. 
tory service, and after a year of service 
are eligible for appointment as staff 
dietitian at $2,100 or $2,320 a year. 
Psychiatric and medical social work- 
ers who attain supervisory qualifications 
are paid as high as $4,300 a year. 
Announcements and application 
forms may be obtained from the re. 
gional office of the U. S. Civil Service 
Commission or from any first- or sec- 
ond-class post office. Applications 
should be sent to the U. S. Civil Sery- 
ice Commission, Washington 25, 1D. C. 


ILLINOIS 
100th Anniversary of Congregation 
St. Mary’s Hospital, Quincy, togeth- 


“er with St. Joseph’s Hospital, celebrated 


the rooth anniversary of the founding 
of the congregation of the Sisters of the 
Poor of St. Francis with a solemn pon- 
tifical Mass of thanksgiving at Quincy 
College chapel on October 17. Bishop 
James A. Griffin of Springfield off- 
ciated. Medical and nursing stafis and 
friends of the Sisters participated. 

As a centenary gift to the Sisters, the 
student nurses of St. Mary’s presented 
the Sisters with $100 in the form of im- 
portant and useful reference works for 
the school of nursing library. The gift 
was presented as a memorial to Sister 
Bernadine’s father. Sister Bernadine 
cataloged the library and set~up the 
present unit, and is now administrator 
at St. Margaret’s Hospital in Kansas 
City, Kansas. 

Sister Ferdinand, administrator at St. 
Mary’s, traveled to New York for the 
opening of the centenary celebration of 
the Eastern Province of the Sisters of 
the Poor of St. Francis. A solemn pon- 
tifical Mass was celebrated at St. Pat- 
rick’$ Cathedral in New York City. 


Honor “Saint of the Impossible” 

The annual novena conducted by the 
Claretian Fathers celebrating the feast 
day of St: Jude Thaddeus, Apostle and 
martyr and “patron of hopeless cases,” 
at the National Shrine of St. Jude, in 
Chicago, was devoted to thanksgiving 
for world-wide peace and petitions for 
the solution of our many after-war 
problems. 

During the solemn novena, the faith- 
ful thanked St. Jude for Victory, for 
the miraculous protection of our boys 
and girls in all branches of the armed 
services, and prayed for the speedy, safe 
return of loved ones. At the end of 
each novena service the St. Jude’s Bless- 
ing for the sick at home or abroad was 
given. 

At the culminating service, Arch- 
bishop Stritch celebrated Holy Mass for 
the police of Chicago, who attended in 
a body. 

The Claretian Fathers of the National 
Shrine will give a vial of St. Jude's 

(Continued ‘on page 38A) 
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Holy Oil to everyone who joins the St. 
Jude’s League (fee $1.00) or who sub- 
scribes to The Voice of St. Jude, ofh- 
cial organ of the National Shrine. 


Movie Machine is Gift 

The alumnae of St. Mary’s School 
of Nursing, Quincy, presented a movie 
machine to the Sisters as a centenary 
gift. With the advances made in visual 
education in the past few years, this 
gift came as a most appropriate aid to 
the hospital and the school of nursing. 
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New Clinical Instructor 

Miss Estella Naes began her services 
as clinical instructor at the St. Mary 
School of Nursing in Quincy in Sep- 
tember. She is a graduate of St. Louis 
University and has had a wealth of ex- 
perience which qualifies her fittingly for 
her new position. A detailed and well 
planned clinical teaching program to 
supplant the war-time schedule was set 
up and inaugurated in October. 


Director in New Quarters 

The director of hospitals for the Dio- 
cese of Springfield, Monsignor J. L. 
Gatton, is now located in his new office 
at 8164 South Fifth Street, Springfield. 


Institute for Anesthetists 

The American Association of Nurse 
Anesthetists conducted an Institute for 
instructors in anethesiology October §- 
13 at the Hotel Knickerbocker, Chicago, 

The purpose of the Institute was to 
discuss teaching methods, curriculum 
construction, and other problems which 
vitally concern schools of anesthesiology 
for nurse anesthetists. This was the first 
institute of the kind conducted by the 
Association and the first planned spe- 
cifically for instructors in such schools, 


INDIANA 

Begin Hospital Addition 

Excavation for a $75,000 addition to 
St. Catherine’s Hospital in East Chica- 
go has begun. The addition will be a 
two-story south wing for use as a tem- 
porary home for the nurses. The plans 
are to erect a separate nurses’ home 
later. Most of the nurses are now sleep- 
ing in quarters outside the hospital and 
having meals in the present building. 


Returns After 16 Years 


Sister M. Alphonsine is at her desk 
in Mercy Hospital in Gary after an ab- 
sence of 16 years, while on duty else- 
where as hospital administrator. Sister 
Alphonsine left Gary in 1929 and since 
then has been directing large hospitals 
in Chicago and in Wisconsin, Illinois, 
and Indiana cities. She was feted at a 
reception given by student nurses and 
later at a private party arranged by the 
nuns whom she will serve as superior. 
Sister Alphonsine succeeds Sister Thar- 
silla as superintendent at St. Mary's 
Mercy. Sister Tharsilla has been trans- 
ferred to Loretta Hospital, New Ulm, 
Minnesota. 

IOWA 
Tomatoes, Birds, and Cabbage 
Dear Editor: 

I wish to thank you for greetings 
and am complying with your request 
by sending you a few items from St. 
John’s Hospital (Davenport). 

Rev. Lawrence J. Enright walked 
through the garden and blessed the 
crops—and they bore fruit. 

The spring was cold and rainy and 
all crops were planted late. I was 
worried about my tomato patch when 
I was so late in planting the seed. But 
a man of faith, who delighted in all 
the beauties of nature, blessed the toma- 
to patch and it thrived. 

Father could tell you about Mr. and 
Mrs. Robin and their little ones or de- 
scribe an oriole’s nest. .He taught the 
pupils in Holy Family School to sing 
the Mass as well as how to shovel snow 
and play ball. 

Mercy Hospital is located in Holy 
Family Parish where he was pastor for 
more than 40 years and we were well 
acquainted with him. 
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The grapes were plentiful and lus- 
cious. We have an abundance of grape 
jelly which the patients shall enjoy for 
the coming year. 

We had a cabbage patch also from 
which St. John’s patients and the hos- 
pital proper had partaken while it 
lasted. 

The tomato plants were overladen 
with fruit which served as occupational 
therapy for our patients. The whole 
premises was supplied during the sum- 
mer months. 

Labor Day, when Father Enright vis- 
ited us, I told him that it wa¢ through 
his blessing that the tomatoes grew and 
ripened. I gave him a basket of toma- 
toes and grapes to take home with him 
and he was pleased. He met Sister 
Mary Consilia and told her that I gave 
him the credit for the growth of them, 
and she said, “Please, Father, bless me 
also,” and he did. 

We have a lumber camp of our own 
on a small scale. Patients whom we 
can trust are sent to the extreme north 
side of the property to cut and’ saw 
wood, and the wood thus gathered 
amounts to a saving of several hundred 
dollars. 

We have raised a variety of hogs 
which the patients delight in feeding 
and watching grow. They are mostly 
fed from the crumbs that fall from the 
table. We have two spirited horses in 
which we have all delighted, and which 
you may see in the picture which I am 
sending under separate cover. We had 
this picture taken while the hollyhocks 
were in bloom. They were 12 feet high 
and made a splendid background for 
the picture. 

Mr. Johnson keeps busy baling paper 
for the government for which they laud 
him generously and we give appropri- 
ate treats to those who are of such help 
as the above-mentioned. 

Hoping you shall be pleased with the 
item and if so we shall try our best in 
the next issue. 

Sincerely yours, 
The Directors. 
New Equipment 

St. Vincent’s Hospital, Sioux City, 
recently installed a new Albee-Comper 
Orthopedic Table. The criticism is 
sometimes offered that “complication” 
impairs the usefulness of orthopedic 
tables. Refutation of this challenge lies 
right in the lap of orthopedic surgery 
which in itself is so complicated it is 
probably the most involved of any of 
the different branches of medicine. It 
is to be expected’ then that any table 
capable of the work demanded of it by 
the profession must seem more complex 
IN its operation than other comparative 
hospital equipment. An almost infinite 
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thopedic department have been pro- 


Thus, a combination of the surgical op- 
erating table and the fracture table in 
the new compact, self-contained unit has 
become a necessity, and St. Vincent's is 
proud to keep up with modern ortho- 
pedic surgery. 


variety of maneuvers is required, em- 
bracing traction in every direction, rota- 
tion in any plane, flexion, fixation, and 
thoroughly adequate X-ray approaches. 
Some of these operations are specialties 
in themselves and fortunately all acces- 


sories necessary to make a modern or- . ald din 
eception Honors Freshmen 


Three hundred persons attended a re 
ception for the freshmen of St. Vin- 
cent’s College of Nursing, Sioux City, 
and the capping ceremony of the June 
class. The school year was officially 
opened with a Mass in the hospital 
chapel in honor of the Holy Ghost. A 
musical program followed, and alumni 
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vided. 
Much valuable time is lost in plaster 
rooms or surgeries lacking adequate 
equipment, when the staff must rely 
on its own resourcefulness and ingenu- 
ity in attaining the required amount 
and direction of traction and the proper 
posture needed in the management of 
the different open or closed operations. 
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anticipating and fulfilling 
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H. W. Baker Linen Comp- 
any to supply you with 
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. . . because BAKER is 
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Dwight-Anchor Sheets 
and Pillow Cases by Na- 
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pital Textiles. 
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Hospital Activities 
lieiaatens = 
(Continued from page 41A) 
greetings were extended. The nursing- 
arts instructor and the science instruc- 
tor presented the caps, and one of the 
members impersonated Florence Night- 
ingale. A tour through the hospital 
and a social hour concluded the pro- 
gram. 


More Room for Student Nurses 


St. Joseph’s Mercy Hospital School 
of Nursing, Dubuque, has increased 
its capacity for students to 150 by add- 
ing another floor which will accommo- 
date about 50. The building is four 
stories high and contains offices, class- 
rooms, library, laboratory, recreation, 
and living rooms. An auditorium and 
gymnasium adjoin. The gymnasium has 
facilities for basketball, volley ball, 
ping pong, and dancing. For the stu- 
dents’ individual needs a kitchenette 
and laundry are provided. The three 
upper floors of St. Ursula Hall provide 
sleeping accommodations for the stu- 
dents. The dining room is on the first 
floor of the hospital building. The Hall 
also has library facilities and the stu- 
dents have access also to the Loras 
College library and to,a branch of the 
public library which is located in the 
hospital. 

KANSAS 
New Equipment Added 

St. Catherine’s Hospital, Garden 
City, is the happy possessor of a new 
200-milliamper Westinghouse X-ray 
machine, as well as a new fracture bed. 


Change in Controls 

Sister M. Etheldreda, associated with 
St. Mary’s Hospital, Winfield, since 
1915 and superintendent of the hos- 


.pital since 1939, has been transferred 


to the Ponca City Hospital, Ponca City, 
Oklahoma, where she assumed superin- 
tendency. Taking over the duties as su- 
perintendent of the Winfield hospital is 
Sister M. Frances, who has been con- 
nected with St. Anthony’s Hospital at 
Dodge City the past eight years. 

Sister Etheldreda was a member of 
the first graduating class of St. Mary’s 
in 1915. She entered the novitiate in 
1918 at Mt. St. Mary’s Convent at Wich- 
ita and after two years made her reli- 
gious profession. She celebrated her 
25th anniversary in April of this year. 
Her first assignment after her profes- 
sion .was St. Mary’s Hospital. During 
her years at the hospital she has filled 
the position of maternity supervisor, 
radiological technician, and for 15 years 
was superintendent of nurses. Besides 
the hospital, Sister Etheldreda success- 
fully managed the nurses’ home and the 
farm which provided the hospital with 
foodstuffs from the truck garden and 


the dairy, with its milk, cream, and 
butter. 

Another Winfield Sister being trans. 
ferred is Sister M. Victoria who goes 
to the Ponca City Hospital as super. 
intendent of nurses. 


KENTUCKY 
Build Contagious Fund 

Receipt of 12 one-thousand-dollar 
donations to St. Elizabeth’s Hospital 
fund, Covington, was announced by the 
special gifts committees at a recent 
meeting. A total of 50 gifts of one 
thousand dollars is being sought. Each 
thousand-dollar donation will furnish a 
memorial room in the hospital wing. 
Covington, the second city in the state, 
it is pointed out is the only one of its 
size and population which does not 
provide for immediate care of conta- 
gious diseases. 

The drive is intended to provide a 
50-bed contagious ward and a new 
nurses’ educational building at St. 
Elizabeth’s. 


MINNESOTA 

New Hospital Planned 
The Sisters of St. Benedict at St. 
Vincent’s Hospital, Crookston, are 
making plans for the construction of a 
new 100-bed hospital. The old hospital 
will be used for an old-folks’ home. 
Construction of the new building will 
begin as soon as materials are available, 


in the spring it is hoped. 


Launch Campaign for Building 

A house-to-house ‘campaign was 
launched to raise $150,000 to be used 
for a new r1oo-bed St. Ansgar Hospital, 
Moorhead. The Franciscan Sisters oper- 
atinge the hospital are to furnish the 
remainder of the money needed. The 
building will cost an estimated $400,000, 
and, with the entire equipment, the 
total cost will be more than $500,000. 
It will be located across from the pres- 
ent location. The present hospital will 
be maintained by the Sisters as an old- 
folks’ home. 


MISSISSIPPI 

Eleven Students Admitted 

Eleven students were admitted to 
Mercy Hospital — Street Memorial 
School of Nursing, Vicksburg, in Sep- 
tember. Of the total, two are from 
Vicksburg, seven others from Mississip- 
pi points, one from Lake Providence, 
La., and another from Rockford, Ill. 


“Angels of Mercy” : 

At graduation exercises of Mercy 
Hospital—Street Memorial, Vicksburg, 
17 young ladies were presented with di- 
plomas and awarded pins. 

The speaker for the occasion was 
Very Rev. Msgr. Joseph B. Brunini of 
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Natchez. The subject of his address was 
“Angels of Mercy.” Monsignor Brunini 
said, “Nurses have been complimented 
with the title ‘Angels of Mercy.’ The 
title has a double significance for the 
graduates of the Mercy Hospital School 
of Nursing. Mercy is the inspiration of 
the Sisters of Mercy and has been the 
constant byword of you nurses who 
have received your diplomas here to- 
night. The virtue of mercy is well 
linked in a metaphorical way with the 
title of an angel, for as Shakespeare 
says, ‘Mercy is an attribute to God Him- 
self.’ And again, mercy has been called 
‘the greatest attribute of Heaven.’” 
Continuing, Monsignor Brunini said, 
“In this post-war period the south must 
study its many medical needs. We must 
never forget the medical defects brought 
to light through the Selective Service 
Act. Governor Bailey has called upon 
the people of Mississippi to be alive to 
our needs, to make Mississippi an even 
better place in which to live. This will 
not be accomplished by wishful think- 
ing but by facing facts. Mississippi is 
woefully lacking in an adequate number 
of physicians, in adequate hospital beds, 
in specialized medical care. The Cath- 
olic Church, through its nursing Sis- 
ters, is happy and proud to join other 
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like-spirited men and women of Missis- 
sippi in putting ‘shoulders to the 
wheel.’ ” 

The speaker continued, “The work 
of nursing Sisters in Mississippi has an 
older history than most Mississippians 
realize. Right here on the ground on 
which we meet tonight, Sisters of Mercy 
nursed wounded and dying Confeder- 
ate soldiers. For three years during 
Civil War days theVicksburg Sisters 
nursed in a government hospital at Mis- 
sissippi Springs, at Jackson, Canton, Ox- 
ford, and at Shelby Springs, Alabama. 
Right here, too, in Vicksburg during 
the three yellow-fever epidemics, the 
Sisters of Mercy gave their merciful aid 
to suffering and afflicted Vicksburgers, 
losing six of their own number to the 
ravages of the fever. The present Vicks- 
burg Charity Hospital was turned over 
to the direction of the Sisters and more 
than 600 patients were nursed by them. 

“Right here, too, in Vicksburg, is 
buried in the City Cemetery among the 
Sisters of Mercy, another heroic nurse 
of yellow-fever days, Sister Agnes 
Weaver of the Sisters of Charity, who 
left the safety of Detroit to come to 
Vicksburg where for three days without 
ceasing she nursed the stricken and on 
the fourth day fell victim to the dread 
fever.” 

In concluding his address, Monsignor 
Brunini said, “The doctor and the sur- 
geon realize the value of the spiritual 


in a medical institution. They know 
that the spiritual approach of the Sisters 
to their ministrations of the sick will 
pervade a hospital and influence all of 
its workers, from the least to the most 
important worker of the institution. 
The doctor knows, too, instinctively, 
that in treating the sick one deals with 
more than a human body; he knows 
that he is dealing with a human being 
who is composed of body and soul. The 
doctors and the Sisters and your super- 
visors, in imparting to you the scientific 
skill of a graduate nurse, have given 
you the ability to deal also with human 
souls, with sick souls that need under- 
standing, courage, patience, resignation, 
spiritual comfort. 

“A nurse without mercy in her heart 
does not deserve the title of nurse. 
These diplomas which you have te- 
ceived tonight, I feel—and I know we 
all hope—signify that from the doctors 
and the Sisters of Mercy Hospital— 
Street Memorial you have imbibed their 
understanding of this noble quality and 
that you will bring mercy to every bed- 
side that you approach. May each and 
every one of you graduate nurses de- 
serve on earth and in heaven the title: 
‘Angels of Mercy.’” 


MISSOURI 
Observe Golden Jubilee 
The golden jubilee of the St. Joseph 
(Continued on page 46A) 
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GERMA-MEDICA 


AMERICA’S FAVORITE 


SURGICAL SOAP 


THESE DAYs! 


UNDERMANNED and overworked, the 
doctors of your hospital are genuinely 
grateful when you furnish equipment 
to speed and ease their work. 


Such appreciation is particularly true 
when you give them Germa-Medica 
liquid surgical soap. For Germa- 
Medica leaves hands surgically clean, 
without chapping or irritation. In the 
scrub-up it cleanses speedily, provid- 
ing protection against infection. 


To give your doctors the surgical soap 
they desire, furnish Germa-Medica. No 
other soap gives a more dependable 
or complete scrub-up. 


HUNTINGTON LABORATORIES INC 


DEMvER WUNTINGTON INDIANA Toronto 
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Hospital School of Nursing in St. 
Joseph was celebrated on October 30. 
The school opened in September, 1895, 
under the direction of the Daughters 
of Charity of St. Vincent de Paul. A 
pontifical Mass of thanksgiving was of- 
fered by His Excellency, Most Rev. 
Charles Hubert LeBlond. The sermon 
was delivered by Very Rev. Leo J. 
Ruggle, diocesan director of hospitals. 
A program and reception was held in 
the afternoon and evening at Marial 
Hall, the nurses’ residence. 


Child Specialist Dies 

Dr. Jules M. Brady, of St. Louis, 
widely known child specialist, died in 
his sleep at his home, apparently of a 
heart attack. He had been in failing 
health for several years, although he 
continued to practice. He was 67. Dr. 
Brady formerly was a faculty member at 
the St. Louis University School of Med- 
icine and was on the staff of De Paul 
Hospital and St. Ann’s Home. 


X-ray Department Enlarged 

The X-ray department of St. Joseph’s 
Hospital, Boonville, has been remod- 
eled and enlarged. A $10,000 X-ray ma- 
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chine has been installed complete with 
diagnostic X-ray table and urological 
table. 


Auxiliary Contributes 

The Ladies’ Auxiliary of St. Joseph’s 
Hospital in Boonville resumed its 
monthly meetings in September, with 
26 members present. The ladies devote 
their time to sewing for the hospital. 
In October the members sponsored a 
window Sale to raise funds to buy lin- 
ens. The sale was a great success. 


NEBRASKA 
Personnel Shortage is Problem 

Omaha has taken steps to remedy 
the shortage of professional and non- 
professional help in hospitals. 

A committee to act was appointed by 
Rev. B. O. Lyle, superintendent of 
Methodist Hospital and president of the 
Omaha Hospital Council. One of the 
members of the group chosen to remedy 
the situation is Denald W. Duncan, 
assistant business manager at St. Jo- 
seph’s Hospital, Omaha. Rev. Mr. Lyle 
explained the need for the group. He 
said many married nurses are leaving 
their jobs to meet returning service- 
men husbands, and hospitals have more 
patients than ever before. The commit- 
tee has issued a special plea to trained 
volunteer nurses’ aides to continue 


working and, if possible, to give more 
time. 


75 Years Devoted to Sick 

On September 25, Creighton Memo- 
rialSt. Joseph’s Hospital in Omaha 
celebrated its 75th anniversary. For the 
complete story, the historian must go 
back farther than September 25, 1870, 
when the doors of the hospital were 
first opened. 

In October, 1864, five Sisters of Mercy 
stepped off the gangplank of a Missouri 
River steamboat into an unknown wil- 
derness, secure only in their faith in 
their mission to heal the sick and com- 
fort the dying. The nuns arrived at the 
behest of Rt. Rev. James M. O’Gorman. 
He had soon determined that his new 
see must have parochial schools. The 
Sisters went to the convent and within 
a few weeks they had opened a school. 
They also went forth from the convent 
to care for the sick in their homes. 

From about 1800 souls in 1860, Oma- 
ha fast grew to more than 16,000 in 
1870. A hospital was essential. Two had 
been started, and both burned. Bishop 
O’Gorman, realizing that something 
had to be done, again appealed to the 
Sisters of Mercy. The Sisters had no 
funds; there were no state or municipal 
grants, and they undertook the only 

(Continued on page 48A) 
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Hospitals, the Medical Profession, 


@ The equipment used in this operating 
room of a large hospital—the anesthetic 
gases, the apparatus for gas administra- 
tion, the operating table, the operating 


light and furniture—were manufactured 
by divisions of The Ohio Chemical & 
Mfg. Co. 


For more than 50 years this company has 
been one of the leading manufacturers 
of anesthetic and therapeutic gases and of 
apparatus for their administration. For 
many years the various divisions of this 
company have manufactured a wide variety 
of hospital equipment and supplies. Few 
are the hospitals of the United States and 
Canada that do not depend upon a 
division of “Ohio” for equipment or sup- 
plies of one kind or another. Many are the 
hospitals in which “Ohio” equipment and 
supplies predominate. 


“Ohio” offers hospital managements the 
benefits, the economies and efficiencies 
of a single dependable source of supply 
for hospital equipment and supplies. The 
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long experience of our Engineering De- 
partments, and many years of contact 
with surgeons and physicians as well as 
with hospital superintendents, engineers 
and architects, enable us to offer valuable 
assistance and guidance in planning in- 
stallations — especially such important 
features as preparing for built-in in- 
stallations well in advance of the com- 
pletion of building operations. 


We maintain sales offices in all principal 
cities. The office nearest you will be 
glad to send a representative to explain 
“Ohio” equipment and service. 


THE OHIO CHEMICAL & MFG. CO., Executive 
Offices: 60 East 42nd St., New York, N. Y. 
Heidbrink Division, Minneapolis. 
Anesthetic Gas and Chemicals Division, 
Cleveland. Hospital Supply and Watters 
Laboratories Division, New York. 


_Scanlan-Morris Division, Madison. Rep- 


resented internationally by Airco Export 
Corporation and in Canada by Oxygen 
Company of Canada Limited. 


Bidg., Cleveland 15, 


OCTOBER, 1945 47A 





Manufacturers of Medical Apparatus, Gases, and Supplies 
for the Profession, Hospitals and Research Laboratories 


With this modern hand drill the surgeon is 
spared much laborious work in the insertion 
of Steinman pins, bone screws, or similar 
operations in bone surgery. Usable with 
Jacobs Chuck, if desired, as shown at right. 


A Universal TWO-SPEED 
Surgical Hand Drill 


Here is a hand drill designed to meet every requirement of such an 


instrument in bone surgery. 
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gear shift button at your thumb tip. The gearing is entirely enclosed in 
a well-balanced, streamlined housing. The shaft is cannulated to elimi- 
nate the necessity of a telescopic guide when inserting Kirschner wires. 
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course. They set out to visit the camps 
and towns along the Union Pacific 
Railway, which was a-building, and 
appealed for funds. They returned with 
$12,000. Bishop O’Gorman purchased 
and donated the ground where St. 
Joseph’s Mercy Hospital was built. The 
square frame building contained two 
wards, 10 rooms. ‘To the Omaha of 
1870 its capacity of 28 patients seemed 
ample. During the last quarter of 
1870, 55 patients received care, and dur- 
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ing the next 75 years, 279,638 were 
cared for. 

The Sisters of Mercy Hospital weath- 
ered through dark days and bright. In 
the 10 years to 1880, Omaha’s popula- 
tion grew by 50 per cent, and this pre- 
sented a new problem. The hospital 
was crowded and the Sisters’ teaching 
responsibilities had increased. Teachers 
were hard to get. Confronted with the 
choice of curtailing their teaching or 
their hospital activities, the Sisters de- 
cided to sell the hospital. In April of 
1880 they turned it over to the Poor 
Sisters of St. Francis Seraph of the Per- 
petual Adoration. While soliciting funds 


for a hospital in Columbus, they 
chanced to pass the home of John A. 
Creighton. He hailed them, heard their 
story, and presented them with a check 
for $1,000.. He discussed with them the 
founding of- another branch house jn 
Omaha, and that is how the Franciscan 
Sisters came to take over St. Joseph’s 
Hospital. Count Creighton’s check was 
the nucleus of Creighton family contri- 
butions to the hospital that approxi- 
mated three quarters of a million dol- 
lars. 

By 1882 hospital quarters were again 
so cramped that an addition was nec. 
essary. From 1880 to 1885, the popula. 
tion of Omaha doubled, and it was de. 
cided that the next step should be a 
completely new building. In 1892, with 
the generous assistance of Count and 
Mrs. Creighton, the new building, a 
part of the present structure, was com- 


pleted. It accommodated some 200 pa- 


tients, and its equipment was the latest 
and best. 

By the turn of the century even great- 
er expansion was indicated. In 1898 
Count Creighton erected a two-story 
structure to house the surgical depart- 
ment—one of the nation’s finest. In 
1900, a chapel, another gift of Count 
Creighton, was completed. 

The hospital’s irreparable loss oc- 
curred in 1907 when Count Creighton 
died. His will provided a specific be- 
quest, which, when added to a residual 
bequest, amounted to $395,000. 

The story is told that for many years 


“the Count had been a regular Sunday- 


afternoon visitor. It was his custom as 
he entered each hospital room to reach 
into a box he carried and dispense to 
each patient a “buttermilk pill” along 
witlf characteristic Irish witticisms. The 
“buttermilk pill” was a succulent choc- 
olate cream. A story he always enjoyed 
telling was one in which he was a sur- 
prised victim. On several Sundays as he 
entered the hospital he walked to the 
poor box near the door and tried to push 
a $20 gold piece through the slot, too 
small to receive it. He would turn to 
the Sister who was in charge and re- 
mark, “Too bad, Sister, too bad.” Then 
he would put the coin back in his pock- 
et, laugh, and walk away. One Sunday 
as he tried to repeat the performance he 
was astonished when the coin slipped 
from his fingers into the poor box— 
Sister had enlarged the slot. 

In 1908-1911 the Sisters built a vast 
enlargement costing nearly a half mil- 
lion dollars. In 1914 a two-story labora- 
tory building was added. In 1923, 4 
building program provided a residence 
for the new lay training school for 
nurses and a mental and nervous annex 
for psychiatric cases. More space was 
needed by 1926. This time the expan- 
sion was upward. The roof was raised 
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along the entire length of the structure 
and a full story added. The thorny de- 
pression years came, but by 1933 the 
Sisters had reduced the mortgage debt 
to 415,000 dollars. Cash income fell off 
for several years. Free services increased. 
The Sisters missed some principal pay- 
ments, but managed to keep up the in- 
terest. In 1936, they were able to re- 
finance their mortgage at lower interest 
and on more favorable repayment terms. 
Today, the Creighton Memorial St. 
Joseph’s Hospital is the largest general 
hospital in Nebraska, second largest 
Catholic institution west of the Missis- 
sippi River. It has 450 beds, 60 bassi- 
nets, is capable of handling 500 patients 
in an emergency, and provides complete 
facilities for treating all diseases except 
tuberculosis and venereal conditions. 
Four Sisters were enough to take charge 
of the original St. Joseph’s Hospital. 
Now there are 45 Sisters, mostly in su- 
pervisory capacities, 280 full-time lay 
employees, 185 student nurses, and 70 
part-time employees. In 1944 the hos- 
pital spent about three quarters of a 
million dollars in operating expenses, 
80 per cent of it with local business 
firms or in employee salaries. The pay 

roll will reach $300,000 this year. 

Possibly overshadowing all under- 
takings of recent years has been estab- 
lishment of the Sister Kenny Treatment 
Center. It treated 89 poliomyelitis cases 
during its first year, 1943. 

The School of Nursing has existed 
since 1899, has graduated 882 nurses 
in 35 classes, including 92 Sisters of two 
religious orders and 790 lay nurses. 
The first class of lay students was ad- 
mitted in 1917. 


NEW JERSEY 
Remington Medal Winner 

Contributions té scientific pharmacy 
and the development of drug standards 
have won the Remington Medal for 
Joseph Rosin, pharmaceutical chemist of 
Plainfield. This news was released by 
the American Pharmaceutical Associa- 
tion. 

Mr. Rosin becomes the 24th Reming- 
ton medalist, the honor being conferred 
each year upon the person whose work 
during the preceding year, or culminat- 
ing over a period of years, is judged 
most important to American pharmacy. 
The medal commemorates Joseph P. 
Remington, 19th century pharmacist. 

In naming Mr. Rosin to receive the 
medal, the Committee on Award cited 
his work as “the foremost American 
authority on chemical reagents” and 
stated that the Pharmacopoeia and Na- 
tional Formulary, “are today more in- 
debted to Mr. Rosin for the excellent 
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Bartlett Nurses’ Chart Desk 


Heavy-gauge furniture steel, welded construction through-out. Provides 
filing system and writing desk of modern design. 

Linoleum top finished with Stainless Steel edging. Writing surface is un- 
obstructed and sound-deadened. Rack holding files is countersunk into body 
of desk. Individual compartments of pressed steel, heavily chromed. ’ 

Metal apron enclosing back and sides of No. 20 gauge furniture steel with 
reinforced edges. Two drawers, each 3” deep, mounted on channel suspension 
slides. Drawers have double laminated heads, rubber bumper stops and mod- 


Uprights of substantial chrome-plated tubing, mounted on Rubber Floor 


Furnished with flexible chromed gooseneck lamp, parabola shade, cord and 
plug. (With fluorescent lamp, additional). 
Finish: Oven baked enamel, any solid color: or Silvertone (Optional). 


No. 1504—Bartlett Nurses’ Chart Desk 
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quality of their chemical standards 
than to any other person.” 

The award winner first participated 
in the work in 1910, and for the past 15 
years has been a member of the revision 
committee which supervises the estab- 
lishment of standards for Pharmaco- 
poeial medicines. Mr. Rosin has been 
largely responsible for drawing the ofh- 
cial requirements for such drugs as the 
sulfonamides and vitamins. 

The Remington medalist is author of 
the book, Reagent Chemicals and Stand- 
ards and is largely responsible for the 
Merck Index. In addition to work on 
official drug standards, Mr. Rosin has 
been active on the American Chemical 


Society's Committee on Analytical Re- 
agents, and is the author of a number 
of articles on chemical and pharmaceu- 
tical subjects. 

Russian born, Mr. Rosin came to the 
United States in his youth and studied 
chemistry at the University of Pennsyl- 
vania. After graduation, in 1909, with 
the highest honors in chemistry, he was 
employed by Powers-Weightman-Ros- 
engartner Company, becoming chief 
chemist four years later. When the firm 
was absorbed by Merck & Co., Inc., Mr. 
Rosin was named vice-president and 
chemical director of Merck. He is serv- 
ing his roth year in this capacity. 
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NEW YORK 


Alfred E. Smith Memorial 

James A. Farley, general chairman of 
the national three-million-dollar cam- 
paign for a 16-story Alfred E. Smith 
Memorial Wing at St. Vincent’s Gen- 
eral Hospital, New York City, an- 
nounced that Monroe Goldwater, law- 
yer and welfare leader, has accepted 
the chairmanship of the Commerce and 
Industry Committee for the campaign 
and will start immediately the organ- 


52A HOSPITAL PROGRESS 


ization of business and professional 
groups under divisional chairmen. 
Archbishop Francis J. Spellman is hon- 
orary chairman of the campaign which 
opened nationally on October 4. 


Volunteers Get Service Pins 

On September 20, the Mary Immacu- 
late Hospital, Jamaica, had a reception 
at Our Lady Queen of Martyrs Hall, 
at which time they presented the vol- 
unteers on active duty at the hospital, 
who had served 150 hours or more, 
with a service pin. The chairman of the 
evening was Rev. Joseph L. Pitsch, 
associate director of hospitals of the 
Diocese of Brooklyn. The presentation 


of the pins was made by Rt. Rev. Msgr, 
Joseph R. McLaughlin, vice-president 
of the board of directors. Congratula- 
tions from the medical board were de. 
livered by Dr. Frank R. Mazzola, and 
the music was furnished by St. Cather. 
ine of Sienna band. 


Day of Recollection 

The Catholic Nurses’ Association of 
Queens had a day of recollection at 
Mary Immaculate Hospital Chapel, 
Jamaica, on Sunday, September 23. The 
day opened with 10 o'clock Mass cele. 
brated by Rev. Joseph L. Pitsch, moder. 
ator of the Association. The conferences 
were given by Rev. L. Curran, and a 
very spiritual day was enjoyed by a 


-large attendance. 


Students’ Retreat 

A students’ retreat was held at Mary 
Immaculate Hospital, Jamaica, the 
week of September 23. The graduates 
were invited to attend also. The exer. 
cises closed with the annual Com. 
munion breakfast of the alumni. 


Announce Nursing Bulletin 

The International Council of Nurses 
announces the publication of The Inter- 
national Nursing Bulletin, a four-page 
successor to The International Nursing 
Review which was suspended in 1939 
due to the war. 

The first issue of the Bulletin will 
appear. in October, 1945, and will be 
complimentary. It will be published 
quarterly from then on. The subscrip- 
tion price for four issues, beginning 
January, 1946, is $1.00. The price will 
necessarily be increased as the bulletin 
is enlarged, but not during the first 
year. Checks should be made payable 
to The International Council of Nurses, 
1819 Broadway, New York 23, New 
York. 


Bless New Extension 

A new- extension to St. Clare’s Hos- 
pital, New York City, was blessed and 
dedicated by Most Rev. Francis A. Me- 
Intryre, auxiliary bishop of New York, 
on September 8. The new addition will 
serve as a unit for medical and post- 
operative cases from the main building, 
accommodating 50 patients. Preceding 
the dedication ceremonies; Mass was 
celebrated in the chapel of the new 
building by Very Rev. Msgr. John J. 
Bingham, director of the division of 
health of New York Catholic Charities. 
The Sisters of the Third Order Regular 
of St. Francis, who conduct the hospi- 
tal; the medical staff; and friends of the 
hospital were in attendance. 

A gift to the Archdiocese of New 
York by the sons of the late Herbert N. 
Strauss, who died in 1933, the resi- 
dence, partially finished, was turned 
over to St. Clare’s by Archbishop Spell- 

(Continued on page 54A) 
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No, this is not double talk! When unfortified dex- 
trose infusions are administered to maintain the caloric 
requirements of the body, this intake is, of course, 
pure carbohydrate. Since Vitamin B factors are recog- 
nized as being essential to the proper metabolism of 
carbohydrates, such parenteral feeding, in a patient 
already having a reduced store of the B complex group, 
may act to further subtract from that store and result 
in an acute deficiency. @ In Beclysyl, the potency of 
the B factors is now increased so that each liter contains 
10 mg. of Thiamine Hydrochloride, 5 mg. of Riboflavin 
and 50 mg. of Nicotinamide in addition to the dextrose 
in a saline solution or in chemically pure water. This 
solution, while suitable in all cases requiring parenteral 
administration of dextrose in saline, is particularly in- 


dicated in postoperative states associated with nausea, 


vomiting, hyperemesis gravidarum, and in cases where 
intestinal obstruction or other intra-abdominal disease 
causes persistent vomiting. @ Each bottle of Beclysy| 
(coated with a black lacquer to protect the riboflavin 
from the deteriorating action of light) is thoroughly 
tested for sterility and freedom from pyrogens and is 
easily dispensed with the standard Abbott Venoclysis 
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man in the spring of 1944. Construction 
was arrested in 1933 when it was go 
per cent complete. The “building has 
been converted to its new purpose as 
rapidly as war priorities permitted. 

The fireproof building is of imported 
French limestone, embellished with 
carvings, sculptured figures, and orna- 
mental iron work with a facade of 
French renaissance design. Two auto- 
matic elevators make it convenient for 
convalescent patients to be moved to the 
roof terrace which affords an unob- 
structed view of Central Park. 

On the main floor of the building is 
located a small chapel in Romanesque 
style, a library, dining room, and the 
administrative offices. A large modern 
kitchen equipped for serving hospital 
patients has been installed. The new 
building will be equipped with physio- 
therapy and X-ray machines. 

According to Mother Alice, the 
superintendent of St. Clare’s, the new 
extension will increase accommodations 
of the hospital to about 400 beds and 
will help relieve existing congested con- 
ditions in the main building. 

When Mother Alice took over St. 
Clare’s Hospital at West 51st Street in 
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1934 it was a residence for young busi- 
ness women. She reconditioned it and 
in November of that year it opened its 
doors. Since that time, two new wings 
were added, increasing the bed capacity 
from 45 to 330 in 11 years. In 1934 
Mother Alice had only six Sisters of St. 
Francis to assist her in her work—today 
there are 42. She inaugurated a Depart- 
ment of Medical Social Service in 1942. 
In 1939, out-patient clinics, which last 
year handled 20,006 visits, were estab- 
lished. A civilian emergency service 
and a blood bank were added during 
the war years. Since 1940, St. Clare’s 
has trained 30 doctors and nurses from 
the Latin-American Republics. 


Mark Centenary 

A solemn pontifical Mass of thanks- 
giving was offered in St. Patrick’s 
Cathedral, New York City, on Sep- 
tember 17, upon the occasion of the 
centenary of the foundation of the Sis- 
ters of the Poor of St. Francis by Mother 
Frances Schervier. 

Mother Frances Schervier was born 
in historic Aix-la-Chapelle in Prussia 
in 1819 and early in life exhibited a 
strong love for the poor, for whom she 
knit stockings with yarn she purchased 
from the saving of pennies at the age 
of 10. The zeal grew stronger with the 
years, and at 21 she joined with other 
women in care for the sick and con- 


valescent made more destitute by the 
persecution of the Church under Bis- 
marck. In 1845 she joined the Third 
Order Secular of St. Francis, and her 
companions in ministering to the poor 
followed her example. 

In 1845, also, she and four others 
formed the community which is now 
spread throughout many countries. A 
small dwelling wes secured, and before 
long the Sisters were doing social serv- 
ice, visiting nursing, and operating 
charity kitchens in every parish of the 
city. 

In 1848 epidemics of cholera and 
small pox brought recognition by the 
authorities, after the Sisters volunteered 
their services, and better lodgings were 
provided. Nearby communities re- 
quested their aid and the work spread 
rapidly. 

In 1850, Mother Frances wrote the 
constitutions of the congregation and 
submitted them to ecclesiastical authori- 
ty for approval. *In 1851 the Cardinal 
Archbishop of Cologne granted his ap- 
proval and on August 12 of that year, 
Mother Frances and 23 companions 
were invested with the Religious habit 
—according to the model which Ger- 
trude Frank, one of the foundress’ first 
followers, who had died the year before, 
had seen in a vision. In the summer of 
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Resident Surgeon: “That’s the slickest thyroidectomy I’ve seen done in this 0. R. . . . With all the 
tricky suture work, there wasn’t a single break.” 


Instrument Nurse: “J ell, doctor, there’s a good reason for that... Dr. Williams always uses Ethicon.” 
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e Completely automatic, employing simple phys- 
ical principles for its operation 


e Controlled frequency of irrigation 
e Controlled volume of fluid per irrigation 
e Simple to operate 


e Requires a minimum of attention 


The Rupel Automatic Irrigator is an ingenious device 
that gives completely automatic tidal drainage to the 
urinary bladder. The frequency of irrigation together with 
a control of the volume of fluid per irrigation can be 
controlled readily by simple adjustment of the inflow clamp 
and adjustment of the height of the overflow control. 


The apparatus is simple and entirely automatic. It is 
useful wherever an indwelling catheter is indicated. It 
requires little or no attention except to keep fluid in the 
supply flask on top and to keep the outflow jug empty. 
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1852 the group pronounced the sacred 
vows. The approval of the Holy See 
followed when the congregation reached 
its 25th year on July 22, 1870. 

The Sisters were in great demand to 
manage hospitals and in epidemics they 
were eagerly called upon. Before’ her 
death, on December 14, 1876, Mother 
Frances saw her work spread to the 
United States. Mrs. Sara Worthington 
Peter, a convert, who was a zealous 
exponent of lay Catholic Action, saw 
during a visit to Europe the work of 
the various communities of Sisters and 
desired to have the Sisters of the Poor 
of St. Francis take up their work in 
Cincinnati. The Archbishop consented, 
and after an interview with him, Moth- 
er Frances secured permission for a 
little band to undertake the new mis- 
sion. They arrived in New York in 
1858 and reached Cincinnati on Sep- 
tember 10, where they founded hospi- 
tals and cared for the needy and sick 
in their homes. Through the years, a 
cluster of flourishing foundations 
sprung up in the states of New York 
and New Jersey. Largely through the 
zeal of Mrs. Sara Peter to spread the 
work of the Sisters, the erection of St. 
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Mary’s Hospital in Hoboken, New 
Jersey, was begun, in 1866. The Sisters 
found the needs of this seaport many 
and diverse, as they continue to be even 
today; and, therefore, repeated addi- 
tions to the hospital have been re- 
quired. In 1870 the extraordinary liber- 
ality of a benefactor enabled the Sisters 
to have the hospital considerably en- 
larged, and a beautiful, spacious chapel 
added. Today, it has a capacity of 430 
beds. A year after this foundation, the 
Sisters opened a small hospital in Jersey 
City. In 1869, on the present site, St. 
Francis Hospital, Jersey City, was built. 
Through the years the building has 
seen several additions and alterations so 


that little remains of the original struc 


ture. Its school of nursing is affiliated 
with Seton Hall College, South Orange, 
and with St. Peter’s College, Jersey City. 

In 1889, the main building of the St. 
Peter Hospital, Brooklyn, was erected, 
and many other additions were made at 
various times. Because of its location 
the institution served as a convenient 
hospital during the Spanish-American 
War, when a total of 559 soldiers were 
nursed at St. Peter’s. 

In the spring of 1865 the first branch 
was opened in New York City, at the 
request of the Redemptorist Fathers 
that the Sisters care for the numerous 
poor and unfortunate of the lower East 
Side. Two small buildings served as a 


beginning for St. Francis Hospital. A 
continual increase of patients, however, 
soon required the purchase of an addi- 
tional building. For this, as well as for 
the extensive renovation and reconstruc- 
tion necessary, the generous public sup- 
plied the means. As a result, in 1869 
the capacity of the hospital was raised 
to 280 patients and its service rated 
equal to that of the best hospitals in 
Greater New York. With the passing of 
time, it became apparent that space and 
equipment were becoming inadequate, 
and a new site was purchased, and in 
1906 the present St. Francis Hospital 
was opened. 

Meanwhile, the Bishop of Newark 
observed the establishments of the Sis- 
ters in Hoboken and Jersey City and 
came to the conclusion that his episcopal 
See of Newark needed a like institution. 
He had made application as early as 
1863, but a dearth of members and 
several requests prevented the founda- 
tion until 1867. Four Sisters and a 
postulant began visiting nursing and 
established a 13-bed hospital, which 
they named St. Michael’s. In 1869 the 
Sisters secured more commodious quar- 
ters in a private house which afforded 
space for 40 beds. Subsequently they 
were able to purchase the site where 
stands the modern St. Michael’s Hospi- 
tal. But several additions and recon- 
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How Oxygen Rental Services 
Help You And Your Community 


Oxygen rental companies, which supply approved 
oxygen therapy equipment, U.S.P. oxygen, and the 
services of competent technicians, have been estab- 
lished in many communities. They can render a 
service valuable to: 

Physicians for their patients who require oxygen 
at home either during acute respiratory or aie 
emergencies, or for many chronic conditions. 


Hospitals by making available extra equipment 
at times when all hospital-owned equipment is in 
use. Furthermore, rental services make unnecessary 
the loaning of hospital equipment to patients for 
home use. 


‘gi 


he word “Linde” is a trade-mark of The Linde Air Products Company. 


Nurses on private home cases in helping them 
with the mechanical details of setting up and operat- 
ing oxygen equipment in the home. 

Public Health Officers when disaster strikes 
and oxygen and equipment are urgently needed. 

Rental services using Linpe Oxygen U.S.P. are 
regularly supplied by Linde with the latest authori- 
tative information on oxygen therapy. This helps 
them in providing consistently effective service to 
the community. 


LINDE OXYGEN U.S.P. 


OCTOBER, 1945 





Porcelain, enamel, tile, glass, chrome, silver- 


ware and other surfaces are more quickly and 


easily cleaned through the use of SHILOH. 


SHILOH may be used with complete safety on 


pots and pans as well as the finest surgical 


instruments and contains no caustics or acids 


which can in anyway mar or harm the surface. 


This miraculous cleanser contains ingredients 


that soften the water, loosen dirt and facilitate 


easy, complete rinsing. Its quick cleansing ac- 


tion greatly shortens the task involved. 


Keep several cans of SHILOH in every one of 


your hospital departments to encourage im- 


peccable cleanliness. 


Manufactured only by 


Midland Laboratories 


DUBUQUE, IOWA 
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structions were necessary to bring it to 
its ._present capacity of 455 beds. 

In 1882 the Sisters opened St. Joseph’s 
Hospital for tuberculous victims, in 
New York City. After six years, it was 
removed to its present location where 
it enjuys the reputation of being the 
oldest Catholic hospital in the district. 
Its 300 beds are, for the most part, 
occupied by the city’s poor; special 
equipment and modern methods of 
treatment insure the best possible prom- 
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ise of recovery. Not many years after 
the removal of this institution to its 
present site, the Sisters, realizing the 
advantages of the better location, began 
planning a hospital for acute general 
cases in this same area. St. Francis 
Hospital, occupying the opposite block, 
was the realization accomplished in 
1906 and superseding the institution 
which has since received the aged, in- 
firm, and incurables only. 

As the great metropolis grew, there 
was still need of hospital facilities for 
the care of chest cases, and in 1914 the 
Sisters had ready for use a second insti- 
tution, St. Anthony’s Hospital at Wood- 
haven, Long Island. This institution has 


a capacity of 400 beds in its five-story 
building. 

Recent years have witnessed two 
more establishments in the State of 
New York. One, Frances Schervier 
Home and Hospital, is in the great 
metropolis in the section known 4s 
Riverdale, overlooking the Hudsop 
River. The establishment opened in 
1938 and has a capacity of 400 beds, 
including one department for acute 
surgical cases. 

The other recently opened institution 
is St. Anthony’s Hospital, a 50-bed in- 
stitution, established at Warwick ip 
1939, to fill a need of the growing vil- 
lage. It is situated only a short distance 
from the Provincial House there and 
may be used eventually for the nursing 
education and training of young Sisters, 


Alumnae Dinner Held 

The annual dinner of the St. Eliza. 
beth Hospital School of Nursing Alum- 
nae, Utica, attracted 100 members, at 
the Hotel Utica. Dinner music by a 
strong trio, vocal selections, a mono 
logue, and tap dancing provided the 
entertainment. 


OHIO 

Observes Golden Jubilee 

Mother M. Bernardine, R.S.M,, 
foundress of the Mercy Sisters Com- 
munity in the Toledo Diocese, observed 
her golden jubilee in the Order at Our 
Lady of the Pines Convent in Fremont. 

During the first days in Toledo, 
Mother Bernardine and her companions 
were befriended by the Grey Nuns at 
St. Vincent’s Hospital, until arrange- 
ments were made for the opening of 
Mercy Hospital. Mercy nuns now con- 
duct. hospitals in Tiffin and Lima as 
well, and provide teachers for some of 
the schools in the diocese. 


TEXAS 
Music Pleasant Diversion 

A nurses’ band was organized at the 
Santa Rosa School of Nursing, in San 
Antonio, in the spring of this year, to 
promote recreation, culture, and morale 
among the students. 

In group one, there are 40 members; 
group two consists of a number of be- 
ginners who are preparing to replace 
the senior nurses as they leave the school 
after graduation. 

The instrumentation comprises clari- 
nets, saxophones, bassoons, flutes, pic- 
colo, bass horns, baritones, trombones, 
alto horns, cornets, trumpets, snare and 
bass drums, and glockenspiel. The 
repertoire varies from classical to popu- 
lar selections. Rehearsals are held two 
evenings weekly. 

The first public performance of the 
band was on National Cadet Day at 
the Municipal Auditorium; the second 
at Incarnate Word College Auditorium 

(Continued on page 62A) 





PROMETHEUS 
FOOD 
CONVEYORS 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEWUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and :nanufactur- 
ing experience of our organization is at 
your service for this purpose. 


PROMETHEWUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEWUS food conveyors have no 
superior. 

PROMETHEWUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 


PPROMETHEUF 


Standard Model No. 1038 
Serves 60 to 110 Patients 


PROMETHEUS electrically heated tray 
For central tray service or spe- 

ice. Sturdily constructed, at- 
tractively designed and extremely mobile. 
PROMETHEUS tray conveyors offer the 
ion to many nospital re) ae)e) 


perfect: soluti 


lan 
lems o 


NEW YORK 14, N. Y 
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“ANATOMICALLY CORRECT,” say all medical 

men who have examined the Relax Bed Pan. The 

top conforms to the shape of buttocks to hold 

pan in position when placed under patient. Nar- ree 

rower opening relieves tension on anal orifice. ? ' ~\ 


@ ant 7 
@ MOST SANITARY. Relax is made of finest, high- 
glaze porcelain-on-steel. It's smooth-as-glass sur- 
face is easily kept clean and sanitary, will not 
stain or discolor. It fits all bed pan washers, 
flushes easily and completely. 


AVAILABLE NOW IN: 
PATIENT IS RELAXED. Because patient lies com- No. 500 — 
fortably, with 95% of weight of body resting on No. 502 Gray, speckled No. 572 Gray, speckled 
mattress (not on pan), the usual fear and ner- ie Ce Se. eee a ow ee 
vousness of bed pan use is gone. Colon is relaxed, Order through your regular source of supply. 
evacuation direct into pan. Body is in natural 
position, not humped or strained. Doctors agree 
Relax is most conducive to complete evacuation. 


SEAMED 
No. 570 White 








THE JONES METAL PRODUCTS CoO., 


West Lafayette, Ohio 
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for the nurses’ graduating exercises; the 
third at the Plaza Hotel when the 
board of directors of District 8, Texas 
Graduate Nurses’ Association met hon- 
oring Miss Densford of New York on 
her first visit to San Antonio. The 
fourth and last performance of the sea- 
son was given at the close of the sum- 
mer school of Incarnate Word College. 
The school also has a choral club of 
108 members whose selections are in 
three-and-four-part harmony. The cho- 
ral club rehearsals are also held twice 
weekly, preceeding band rehearsals. 


Diamond Jubilarian 

Sister De Sales Keegan celebrated her 
diamond jubilee at Santa Rosa Hospital, 
San Antonio. Sister De Sales is one of 
the 14 who came from Ireland in 1883. 
Arriving in San Antonio they made 
their novitiate in the old Santa Rosa 
Hospital which was then the Mother- 
house of the Order. All these brave 
pioneers have passed to their reward 
except Sister De Sales and Sister Au- 
gustine. The latter is an invalid and 
was unable to attend the celebration. 
The jubilee Mass was offered at Incar- 
nate Word Convent Chapel at Alamo 
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Heights. The honored jubilarian had 
the pleasure of having two of her 
sisters, Mother Apolonia and Sister 
Thomas, present for the occasion. 


Take Over Maternity Hospital 

The administrators of Santa Rosa 
Hospital, San Antonio, have taken over 
the management of Santa Maria Ma- 
ternity Hospital for the under-privileged 
mothers of the Latin-American Com- 
munity. The building was formerly 
known as the “Clinica Mexicana,” ad- 
ministered by the Beneficencia Mexi- 
cana. The building, with its land and 
equipment, was donated by the organ- 
ization to the Archdiocese of San An- 
tonio. The hospital has been renovated 
and modernized in conformity with the 
regulations of the State Department of 
Public Health. New equipment has 
been installed so that the best medical 
service may be given. The hospital was 
blessed and formally opened by Arch- 
bishop Robert E. Lucey on July 1. Two 
Sisters of the Santa Rosa Community 
will supervise the operation of the hos- 
pital with the aid of graduate nurses. 


Medical Social Service 

A department of medical social serv- 
ice has been established at Santa Rosa 
Hospital, San Antonio, in recognition 
of the fact that the patient’s environ- 
ment, his economic status, and his emo- 


tional tensions all play an important 
part in the treatment of illness. 

The services of the department are 
not confined to the clinic patient, but 
are extended to include the private pa- 
tients who present personal problems 
which complicate their stay in the hos- 
pital’and retard recovery. 

The need to know the patient as an 
individual in relation to the environ- 
ment in which he lives and works has 
long been recognized by practicing 
physicians as a necessary part in treat- 
ment, because only in this way can the 
physician know the patient’s capacity 
to understand and participate in a pro- 
gram of medical care. The physician 
sees his patient in the clinic or hospital 
where he is completely isolated from 
his natural environment, therefore he is 
hindered from knowing what forces 
may be contributing to the patient's 
illness. 

There is an excellent spirit of co 
operation and a good working relation- 
ship between the other agencies in San 
Antonio dealing with the problems of 
the under-privileged group and the de- 
partment at the hospital. 


Awarded Bronze Star Medal 
First Lieut. Gladys L. Seymour, 
Army Nurse Corps, a graduate of St. 
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T’s 
its 
just 1 
treat) 


T’s a well-known fact that good wax in 


itself is practically indestructible. It 


just won’t wear out. A long-lasting floor 
treatment, therefore, should contain a 
maximum amount of pure wax. But 
that’s not enough! While wax won’t wear 
out, it will wear off! Even pure carnauba 
wax is soon tracked off on the soles of 
shoes when it fails to adhere properly to 
the floor. 

Ordinary floor waxes . . . especially 
those loaded with resins and substitute 
waxes .. . usually fail on two counts. 
First, such resinous waxes soon disin- 
tegrate and actually wear out. Second, 
they invariably lack the requisite ad- 
hesive qualities and consequently wear 
off as well. 

Both Car-Na-Lac and Continental 
“18” are made from the best carnauba 
wax . . . which is practically indestruc- 
tible. They can’t wear out! Further- 
more, both are uniquely processed to 
adhere tenaciously to the floor . . . mak- 
ing them economical to use. They take a 
long time to wear off! Want proof? Send 
for liberal experimental sample. 


CONTINENTAL CAR-NA-VAR CORP. 
1625 E. National Ave. Brazil, Ind. 
Specialists in Heavy Duty Floor Treatments 


ce RE ae! 
$ Og 


THEY TAKE A LONG TIME TO WEAR. 


WHY THESE POPULAR FLOOR TREATMENTS 


LAST LONGER 


Acts like a lacquer made of wax. 
Applied with the usual wax ap- 
plicator. Levels out as it dries, 
resulting in a uniform, streak- 
less, lacquer-like gloss. “‘Self- 
polishing” . . . dries in 15 to 20 
minutes. Car-Na-Lac has at 
least twice the wearing qualities 
of ordinary water waxes and is 
waterproof, non-slippery. 
Adapted for all floors except un- 
sealed wood. Meets Proposed 
Fed. Specs. for Item 9, Type I. 


IN ROOMS AND CORRIDORS 


rINENTAL |g: 


UPER FLOOR FINisy 


Exactly the same as Car-Na-Lac ex- 
cept that it contains about 38% 
more solids. Heavier solid content 
gives a higher gloss and reduces the 
number of applications necessary. 
Covering capacity averages the same 
as Car-Na-Lac, but one coat does 
the work of two. Recommended by 
a leading national liability insurance 
company for safety.” Meets U. S. 
Treasury Specifications for “‘Finish 
Material’ (and Proposed Federal 
Specifications for Item 9, Type IT) 
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THERAPEUTICS... 
Begins tu the "iteheu 


Diet ranks first among the non-medical influences for the recovery and preservation of 
health. Special therapies, requiring special equipment, may be indicated for some pa- 
tients but proper food, correctly prepared and appetizingly served, is essential for all 
of them. The kitchen is, therefore, the hardest-worked therapy department of the modern 
hospital. Every consideration of efficiency and economy requires that it be proved with 


JOHN VAN RANGE 
KITCHEN EQUIPMENT 


In manufacturing food-service equipment for hospitals we use the same super-quality 
materials and workmanship that we put into the fabrication of equipment for other therapy 
departments and vuperating rooms. Rounded corners and invisible welded seams assure 
sanitation and easy cleaning. Automatic devices for temperature control and safety reduce 
dependence upon the variables of human help. Provisions retain their natural nutritive 
elements and flavors with minimum shrinkage in cooking. Meals look more attractive— 
make greater appeal to jaded appetites. We relieve our hospital clients and their archi- 
tects of much time-consuming labor in detailing their layouts for all food-service depart- 


ments. Sond ~ gunn 7 si 


¢ HeJohnVanRange@ ¢ 


ENT FOR THE PREPARATION AND SERVING OF FOOD 


Division of The Edwards Manufacturing Co. 
765-785 EGGLESTON AVE. CINCINNATI 2, OHIO 





artillery and small arms fire that caused 
additional casualties to both civilian and 
military personnel, she aided in caring 
for and saving many lives endangered 
by enemy action. General Styer in his 
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Anthony’s Hospital in Amarillo, has 
been awarded the Bronze Star Medal 
by Lt. General W. D. Styer, at his head- 
quarters in Manila. As a member of an 
advance medical section, Lt. Seymour 
was assigned duty at the Santo Tomas 
University to help provide medical care 
for 3700 civilian and military personnel. 
The internees were suffering from mal- 
nutrition and other maladies resulting 
from their long internment during 
enemy occupation. Under constant 
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announcement paid tribute to the self- 
denial, devotion to duty and the courage 
which characterized the work of Lt. 
Seymour. 


New Equipment Added 

St. Mary of the Plains Hospital, Lub- 
bock, has installed a new electric dish 
washer, which is proving to be a boon. 
A large pantry-storeroom has been built 
onto the kitchen, and this, too, is filling 
a great need. A time clock is proving its 


value in simplifying the pay-roll prob. 
lem, and an infant resuscitator has been 
added to the obstetrical department. 


Generous Donors Assist Hospita/ 


Through the generosity of Mr. La 


fayette M. Hughes of Denver, Colo, 
St. Joseph’s Hospital in Wellington was 
able to lay new floor covering through- 
out the hospital. Mr. Hughes, while at 
present a Denverite, is also a Texas 
ranch owner, and St. Joseph’s is grate- 
ful that his heart and interests are stil] 
in the Lone Star State. 

The patients’ rooms present a very 
much improved appearance since the 
setting up of new beds with bed lamps 
attached—a recent purchase by hospital 
authorities. The beds are the improved 
“crank posture” hospital beds, and at- 
tached to each is a matching combina- 
tion hospital-bed lamp. The practical 
feature of this particular lamp is that it 
allows the examining physician to use 
it as a hand lamp without detaching or 
deplugging the lamp proper. 

To perpetuate the memory of her 
little son who died at the hospital last 
summer, Mrs. Betty Hawthorne Elsloo 
of Tulsa, Okla., has donated an ultra- 
violet-radiation lamp to the nursery. It 
is designed to sterilize and purify the 
air circulating in the room. 

Another nursery improvement made 
through the St. Joseph’s Baby Club, 
sponsored by the Hospital Auxiliary, is 
the purchase of a complete stock of 
baby linens to be used in place of the 
personal layettes brought in by the in- 
dividual mothers. 

Pleasing to the eye and decidedly 
easier on the ear is the new light-all 
system lately installed, to replace the 
bell-call system which has been in use 
since the hospital opened. 


Improve Recreational Facilities 


St. Mary’s Hosiptal in Port Arthur 
is very happy over the new improve- 
ments for campus recreational activities 
for its 61 student nurses. 

The roof of the recently built west 
wing of the nurses’ residence has been 
converted into a tiled sun deck. In 
addition to low deck chairs for loungers, 
space is provided for volleyball and bad- 
minton games. 

A new doubles tennis court occupies 
the west corner of the hospital campus. 
Weather netting gives year-round cer- 
tainty of the game. Tennis instructions 
are also offered, as well as swimming 
lessons, at the Woodrow Wilson Junior 


High School pool. 


Planning Musical Therapy 

A new, two manual organ console 
and tone cabinet have been delivered to 
Providence Hospital in Waco. It came 
as a gift from members of the staff, a 
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Ib i G ely to meet the Most Exacting 


Demands of Surgical Service 


There can be no haphazard selection of Surgical Room Lighting Equipment. 
lt must be designed and built to conform, in every detail, to the most 
exacting demands of hospital service. And there begins the responsibility 
of Will Ross, Inc. 


Manufacturing sources are searched out, investigated and scrutinized with infinite 


care. Service performance of their products is weighed and analyzed with equal 





care. So that whether your immediate need is for operating room lighting equip- 
ment, hospital furniture, d6perating tables, bed pans, rubber tubing . . . or any of 
F the 6,000 items listed in the Will Ross catalog . . . you can bank on this: Every item 


has been carefully selected by us on a basis of special suitability for hospital service. 


r F We have more than thirty years of intensive experience to guide us in this work . . . 


The Castle Surgical Lamps illus- i i j 
ears of learning and of constructively applying what we learn. 
trated here (K-212 at top of page; ” ee = 


K-41, above), provide, in fullest 
measure, cool, color-correct, shad- 
ow-reducing light to meet the ity that verifies our faith in the merchandise and equipment we provide for your use. 


Will Ross, Inc. 


surgeon. The right kind of light, 
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The Will Ross unconditional guarantee is well-founded. It is preceded by basic qual- 


in the right place, atthe right time. 
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An authoritative text applying principles of psychology to the 
nursing profession 


PRINCIPLES of PSYCHOLOGY 
FOR THE BASIC COURSE IN NURSING 


J. Edward Rauth, O.S.B., Ph.D. 
Late Associate Professor of Psychology, Catholic University of America 


Sister Maurice Sheehy, R.S.M., R.N., Ph.D. 


Assistant Professor of Nursing Education, Catholic University of America 


Intended for nurses in basic training whose crowded curricula de not 
allow enough time for detailed psychology courses, this text is brief and 
to the point. Just a sufficient explanation of emotions, moods, and dis- 
positions, and all other mental characteristics is presented in order that 
the nurse may recognize these characteristics and more efficiently and 
intelligently deal with problems of a psychological nature. All of the 
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subject matter is complete, clear and up-to-date. 


Write for a copy for thirty days’ study 


$2.00 


COMPANY ®@ 911 Montgomery Blidg., Milwaukee 1 
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number of friends of the institution, 
and the organist who solicited the 
funds, 

The purchase of the organ was made 
with a view to musical therapy for the 
patients, an idea of which we are hear- 
ing more and more. At present, plans 
for medium of musical therapy to the 
patients have not been completed, but it 
is the hope of Providence Hospital that 
soon the patients may benefit from a 
daily organ program. 


WISCONSIN 

Dream Now a Reality 

An agreement between the city of 
West Allis and the School Sisters of St. 
Francis provides for the erection of a 
hospital expected to cost about $1,500,- 
000, to be erected on nine acres of land. 

The agreement provides that the 
Order shall provide medical, surgical, 
and hospital care for all West Allis resi- 
dents, regardless of race, creed, or color, 
and in return the city will convey the 
land to the Order. The value of the 
land is about $15,000. 

The new hospital will be known as 
the Madonna Hospital. It is the result 
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of sound planning by a committee of 
West Allis citizens, among them several 
doctors. A realization of the inconveni- 
ence and the safety factor involved in 
traveling many miles to reach a hospital 
set the committee about to solve the 
problem. The common council voted an 
appropriation to conduct a survey of the 
actual needs of the community so far 
as a hospital was concerned. A Chicago 
firm which specializes in such surveys 
was employed and a feport later sub- 
mitted by the consultants. With this 
valuable ammunition in their possesion, 
the committee set about to find an 
organization that might be contemplat- 
ing the building of a hospital in the 
vicinity. Conferences with several organ- 
izations which were known to plan 
hospital expansion were held and out of 
these meetings came the agreement 
with the Order of the Sisters of St. 
Francis. 

The building will have provisions for 
approximately 250 beds, will be of con- 
crete skeleton construction, and fire- 
proof throughout. The exterior walls of 
brick will be trimmed with stone. 

The main building will have a 
pitched tile roof, while other portions 
of the roof will be flat so that they can 
be utilized as sun decks for the patients. 

The structure will be a modified “H” 
in form, with the chapel wing extend- 


ing toward the west and the out-patient 
wing toward the east. The building 
will be six stories high, excluding the 
ground floor. 

The doctors’ entrance will be within 
easy access of locker rooms, lounge, and 
library. The ambulance and receiving 
entrances will be in the rear with access 
from a paved court. 

The main entrance will be on the first 
floor through a vestibule into a large, 
well lighted main lobby and waiting 
room. The laboratories, X-ray, and 
physio-therapy departments will be lo- 
cated on the first floor, accessible to 
hospital patients, out-patients, and emer- 
gency cases. 

The second to the sixth floors will 
contain rooms for patients, principally 
private and semi-private. The children’s 
floor will be especially designed to suit 
their requirements. One section, com- 
pletely separated from the other rooms, 
will contain isolating facilities. This 
floor will also contain a separate nursery 
for sick infants. 

The ground floor will contain the 
kitchen and the auxiliary rooms, i- 
cluding the dining areas. Heated carts 
will be used to carry food to the 
patients. 

The surgical unit will contain four 
major and four minor operating rooms, 


(Continued on page 70A) 
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| IKE nearly all your facilities today, 
your radiographic darkroom is 
probably understaffed and overworked. 


An easy way to turn out more work with 
the same time and labor is to eliminate 
the unnecessary mixing and dissolving 
of old-fashioned powdered developing 
and fixing solutions. 


The answer is Ansco Liquadol and 
Liquafix—bottled, concentrated, liquid 
formulas that are ready for use the very 
instant they’re diluted with water! 

You can save extra processing time, 
too—for Liquadol develops a normally 
exposed radiograph on Ansco High- 
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/IN YOUR X-RAY DARKROOM) 
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Speed X-Ray film in just 3 minutes at 
68° F. 


And Liquafix pares fixing time to the 
bone. In place of the usual “hypo” 
(sodium thiosulfate) it contains a cost- 
lier, faster-acting ingredient which clears 
films at a greatly accelerated rate. 


Both Liquadol and Liquafix last and 
l-a-s-t in use! Liquadol, for instance, 
develops about 50% more films than an 
equal quantity of most conventional 
radiographic developing formulas. 
Ansco, Binghamton, New York. 
A Division of General Aniline & Film 
Corporation. 
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5017 SOUTH 38TH STREET 
OFFICES: 


Southern EQUIPMENT CO. 


DENVER - DALLAS - MIAMI - BOSTON - PITTSBURGH 


OAST 


TO COASr 


ARE 





NG : 


In food-serving equipment, it’s construction that 
counts. It’s what is underneath....and back of it 
....that makes the BIG DIFFERENCE. SOUTHERN 


offers you unquestionable quality in every construction detail 


ST. LOUIS, MISSOURI 


plus food-serving equipment built for the purpose by specialists in their 
line. This means specialized design...specialized fabrication...specialized 
installation—more value and efficiency from your investment. Whether 
you are in the market for single units 
or a complete installation, it is well 
to investigate SOUTHERN before 
making your decision. See your 
Southern dealer—or write us. 

















(Continued from page 68A) 
as well as rooms for sterilization and 
special equipment. 

The nurses’ home and school will be 
located south of the hospital, facing the 
court. The service building, including 
boiler rooms, laundry, garage, and 
quarters for employees, will occupy the 
west end of the court. 

The Madonna Hospital will be de- 
signed and constructed by P. M. 
O’Meara and Associates, architects, of 
St. Louis, Missouri. 


Honor St. Francis 

The Sisters of St. Mary, at St. Mary’s 
Hospital, Madison, held services in hon- 
or of St. Francis of Assisi, under whose 
rule they are consecrated, on the feast 
day of this saint. 

The Sisters of St. Mary, who operate 
St. Mary’s, are one of 60 Orders of 
Catholic Sisterhoods listed in the Na- 
tional Catholic Almanac who are 
daughters of the son of Assisi. In the 
United States there are more than 
24,000 Sisters in these various Francis- 
can communities who have consecrated 
their lives under the rule of St. Francis 
and are engaged in the care of the sick, 
teaching, missionary, parish, and other 
works of mercy. 
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The celebration at St. Mary’s con- 
sisted of a special rendition of Memoria 
Transitus from the Roman Ritual of 
the Order of Friars Minor, which in- 
cludes the 141st Psalm. The Sister choir 
sang the even-numbered and all present 
the odd-numbered verses. The service 
concluded with solemn benediction: 


Excavation for Home Begun 
Excavating was begun recently for 
the $200.000 nurses’ home to be built 
by the Franciscan Sisters, adjacent to 
Holy Family Hospital in Manitowoc. 
The War Production Board approved 
building the three-story structure which 
will alleviate crowded conditions in the 
hospital itself. The hospital chaplain 
and the superintendent of the hospital 
turned over the first spades of soil. 
The new home will be of fireproof 
construction and of Colonial style, red 
brick with white stone trim. It will 
serve as a residence hall with living ac- 
commodations for 80 nurses and their 
directors. The first floor will contain 
offices for the staff, a spacious library, 
and a large lounge with visiting par- 
lors for the use of the nurses and their 
friends. The second and third floors will 
consist of well lighted living rooms, with 
built-in wardrobes, lavatories, study 
desks and comfortable chairs. All rooms 
will connect with well lighted corridors. 
Each floor will also be equipped with 


baths and showers centrally located, and 


a lounge and kitchenette. Recreational 
facilities will be provided in the new 
building. 

Hold Commencement Exercises 

Commencement exercises were held 
for 25 members of the graduating class 
of Sf. Joseph’s Hospital School of Nurs- 
ing, Marshfield. The ceremonies were 
held in the hospital chapel. The com- 
mencement speaker was Rev. Pius 
Wedl, C.P., of Des Moines, Iowa, and 
the diplomas were presented by Rev. 
Bernard Henry, hospital chaplain. A 
reception followed, in the nurses’ resi- 
dence. A father-mother-daughter ban- 
quet was served in the evening. 

The class motto this year was “Be of 
Service Unto the End.” The American 
Beauty rose is the class flower and red 
and white, the class colors. 


Oshkosh Also Graduates 

Twenty-seven young ladies received 
their diplomas from the Mercy Hospital 
School of Nursing, in Oshkosh. Father 
E. J. Westenberger, superintendent of 
schools of the Green Bay Diocese, was 
the speaker. 

The graduation exercises concluded 
a week of commencement activities. 


Will Build New Nurses’ Home 
The War Production Board has 
granted a priority, and St. Joseph’ 


(Concluded on page 74A) 











DRUG SERVICE 
TRUCKS 


Most hospitals use baskets as a matter of conveni- 





ence in filling orders for sterile goods and other 





supplies and distributing them from the drugroom 
or central supply room to the wards and operating 
rooms. Too often the loaded baskets are laboriously 
carried by hand, or piled into an empty wheelchair 


or on a wheel stretcher for delivery. 


et 


fi Small Size Drug Service Truck 


Holds 2 standard baskets per shelf 

Shelf size, inside, 27” x 30 , here are the first real step in solving this bothersome 

Shelf edge upturned 114” on 3 sides 

Clear space between shelves, 26” problem. The two sizes provide a choice of carrying 

Overall height of truck, about 42 

Truck mounting, 2 double ball bearings 5” swivel casters and capacity according to the hospital’s requirements. 
2-10” rubber tired wheels on an axle. ; 


The new J&J Drug Service Trucks pictured 


Fither one can provide quick, effortless supply de- 


livery. 


Please write for further information or for our 


complete catalog. 


* Large Size Drug Service Truck 


Holds 3 standard baskets per shelf 

Shelf size, inside, 26” x 51” 

Band iron ledge, 3” above shelf, in 3 or 4 sides 

Clear space between lower ledge and top shelf, 23” 

Truck mounting, 2 swivel and 2 rigid 8” rubber 
tired casters with ball bearing wheels. 


JARVIS & JARVIS, INC. 
Palmer, Massa=husetts 


SUPERIOR Ansel TRUCKS 


MOUNTED ON J&J SUPERIOR CASTERS 
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an of fresh fructe 
should offer “oe problem .. , 


@ @ @ assure a constant and economical sup. 
ply of delicious, full-bodied citrus fruit 
juices at a time when both the availabilj 
and high prices of market fruits are up. 
predictable. 


SIENFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


UNEXCELLED QUALITY... Sunfilled Concentrated Juices retain 


all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with no 
addition of adulterants, preservatives or fortifiers. 


P< 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 
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Hospital in Dodgeville will soon begin 
construction on a fine new nurses’ 
home, to cost about $88,000. The build- 
ing will be finished in red brick to 
match the hospital. In addition to the 
nurses’ quarters, it will contain a mod- 
ern laundry and heating plant for the 
entire institution. 

The building will be modernistic in 
design, and will be erected to harmo- 
nize with the contour of the land. An 
underground passageway will join it to 
the hospital. The entire top floor, which 
will bé light and airy, will be devoted 
to nurses’ quarters, with one triple, four 
single, and 13 double bedrooms. There 
will also be a lounge room on this floor 
as well as showers, baths, and lavatories. 
The north end of the ground floor will 
be given over to the nurses’ social room 
where they may enjoy themselves dur- 
ing off hours. The center of the ground 
floor will house the long-needed modern 
laundry. Here on red tile floor, with 
glazed tile walls, will be located the 
latest machinery for washing, drying, 
sterilizing, and ironing the immense 
amount of laundry which a hospital 
uses. Just south of the laundry will be 
located spacious and comfortable living 
quarters for the hospital engineer. 
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At the south end of the ground floor, 
where additional height is given by the 
sloping land, will be located a new heat- 
ing plant which will supply heat and 
water for the entire institution. The 
coal storage bin will be adjacent to the 
stoker-fired boilers. 

St. Joseph’s Hospital, erected in 1914, 
has far outgrown its quarters. An annex 
was erected several years ago to give 
additional rooms and house the electric 
elevator, but this was not enough. 
Equipped for 51 patients, it often cares 
for 70 and even 80 or more. In addi- 
tion to the 18 Franciscan Sisters, of 
whom eight are registered nurses, 22 
additional nurses, aides, and’ maids are 
employed. Many of these are sheltered 
in near-by private homes. The kitchen 
is crowded, and the laundry and heat- 
ing plant removed from the present 
building will allow for additional space 
for a modern kitchen and fast-freezing 
and refrigeration room. 


CANADA 
Council Holds Meeting 
On September 18, 45 Sisters assem- 
bled at St. Joseph’s Hospital in Hamil- 
ton, Ontario, for the biennial meeting 
of the Catholic Hospital Council of 
Canada. Sisters were present from all 
the Provinces of the Dominion, and 12 
different Communities of Sisters were 
represented. 
Reports were submitted, and plans 


for a program of hospital and school-of- 
nursing activities during the next bien- 
nial period were presented and dis. 
cussed. These include an evaluation of 
Catholic schools of nursing, comparable 
to the plan in effect in the United 
States. Sisters already have been spe- 
cially prepared to conduct this impor- 
tant work. 

The following officers were elected 
for the fourth biennial period, 1945-47: 

President, Sister M. Berthe Dorais, 
Grey Nuns’ Mother House, Montreal 
(re-elected ). 

First Vice-President, Mother Ignatius, 
Mother House of Sisters of St. Martha, 
Antigonish, Nova Scotia. 

Second Vice-President, Mother M. 
Audet, Hotel Dieu of St. Joseph, Sorel, 
Quebec. 

Secretary, Sister St. Elizabeth, St. 
Joseph’s Hospital, London, Ontario. 

Many of the Sisters attended the meet- 
ing of the Canadian Hospital Council, 
also held in Hamilton, from September 
19 to 21. 


Medical School Opened 

A faculty of medicine at the Univer- 
sity of Ottawa has been added with 
the new course opening in September, 
1945, the second-year class to be added 
the following year, and so on until the 
six-year course is complete. A special 
medical faculty building will be built 
at a cost of $400,000. 





Modernize Your Hospital Equipment! 


CONTAL-FILM 
OXYGEN CANOPIES 


Made from an improved, strong, 
tough, flexible film that can be 
washed in soap and water, clean- 
ed and sterilized in any of the 
popular hospital germicides. 
Contal-film canopies can be 
used over and over again and 
in the end can be salvaged 
for wet dressings, hot stupes, 
etc. IMMEDIATE DELIVERY if 
you order NOW. Specify 
make and model of oxygen 
apparatus. 
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The NEW CONTINENTALAIR OXYGEN-AIR THERAPY CHAMBER 


The Continentalair is ICELESS. All the disadvantages times per minute, thus providing an anti-allergy 


of the old, hand-operated icebox method of oxygen 
therapy are eliminated. No muss, no fuss, no inter- 
ruptions, no replenishing of ice, no carrying out of 
drain water. The Continentaleir is modernized, 
streamlined and completely automatic. A freoniz- 
ing unit, with automatic control, maintains the pre- 
scribed temperature within a limit of 2 degrees 
without attention or interruption. Excess humidity 
is removed and air is washed and cleaned four 


chamber from which air-borne irritants are water 
screened. The Continentalair provides individual 
bedside air conditioning at an average operating 
cost of only 6c per day. 


Complete Stock of Quality Hospital Supplies 


Continental’s supply department has been built on service 
as well as quality. Write for our complete catalog of 
Hospital Supplies. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE 


CLEVELAND 7, OHIO 
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Hospitals and sanitariums, upon the r 
physicians, use Seidel’s for clear soups, broths and liquid 
diets. It’s so handy for the diet kitchen to prepare a single 
bowl, or five gallons at a time — in a jiffy. Abolishes the out- 
moded and objectionable stock-pot. 

Nothing to add except water — and boil for five minutes. 


SEIDEL’S CHICKEN SOUP BASE 


deliciously seasoned with that good old fashioned flavor that surpasses any of the dehydrated 
chicken soup bases on the market — or canned chicken soup. 


BEWARE OF IMITATIONS. Many kinds of dehydrated soup bases have been created since the 
war, but comparison with Siedel’s Chicken Soup Base, quickly proves their inferiority. 


dation of 





MISS DIETITIAN! You Can Save Money by Using 
SEIDEL’S SOUP BASES 


Balance your meals with Seidel’s and you will balance your 
budget too. Think of it. By using Seidel’s your soup only costs 
about 26c per gallon, or about ONE CENT for a generous 


Fortify yourself against the approaching winter by ordering 
a supply of Seidel’s Soup Bases. Satisfaction Guaranteed. 


AD. SEIDEL & SON 


1245 to 1247 W. Dickens Ave., Chicago 14, Illinois 


Write for the new Seidel Soup Recipe Book illustrating « 
large variety of new and delicious soups. 


It’s free for the asking. 














: New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


CONTACT AND CAVITY X-RAY UNIT 

Availability of a new Philips Metalix Con- 
tact and Cavity X-Ray Unit has been an- 
nounced. The equipment is designed espe- 
cially for X-radiation of body surfaces and 
cavities in treating certain diseases. Internal 
construction of the tube is such that it provides 
an extremely intense X-ray beam with low 
inherent filtration —a notable achievement in 
design. The anode produces radiation within 
18 mm. of the cap. The intensity is approxi- 
mately 8000 roentgens per minute at a distance 
of 18 mm. from the focal spot. Entire X-ray 
apparatus (including the tube and control) is 
constructed to protect the operator against 
electrical shock and stray radiation. Tube 
weighs but 11 pounds making it easy to 
manipulate. Special cones and applicators adapt 
the equipment to a wide range of applications. 
This new X-ray unit has ball-bearing rubber- 
tired wheels making it noiseless and easy to 
move. Tube can be manipulated by hand or 
can be ‘inserted in the extremely flexible arm 
for mechanical positioning. 

North American Philips Co., Inc., 100 E. 
4and Street, New York 17, N.Y. 

For brief reference use HP—1010. 


PARKE, DAVIS NEW BOOKLETS 
A.SULFATHIAZOLE-PHEMEROL 
CREAM —a booklet outlining the clinical in- 
dications, advantages, and uses of this newest 
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Sulfathiazole and Phemerol combination. Sul- 
fathiazole-Phemerol Cream is an_ especially 
smooth preparation consisting of microcrystal- 
line Sulfathiazole (5°) arid Phemerol (1-500) 
in a water soluble, non-greasy base. It is 
intended for local application in treatment of 
pyogenic dermatoses and other conditions 
complicated by secondary infections such as: 
Infected Eczema, Acne Vulgaris, Furunculosis, 
Impetigo, Seborrheic Dermatitis, and Super- 
ficial Skin Infections. B67-1. 

B. THROMBIN, TOPICAL —a new illus- 
trated brochure dealing with the methods of 
application, and clinical uses of this sterile 
hemostatic powder obtained from plasma. This 
product is intended for topical application 
to control capillary bleeding and to promote 
rapid adhesion of traumatic and clean wound 
edges. B52-4. 

Parke, Davis and Company, Detroit 32, 
Mica. 


For brief reference use HP—1011. 


PEACETIME PROGRAM 

The Barcalo Manufacturing Company, 225 
Louisiana Street, Buffalo, New York, has 
mapped a broad program for peacetime opera- 
tions calling for greater production than before 
and during the war. A new product has 
been made since early this year, a reclining 
wheel chair. Other new products are in blue- 
print form. 


ELI LILLY AND COMPANY ANNOUNCES 
ADDITIONAL BIOLOGICALS 

Stating that no one type of biological can 
satisfy all indications for Immunotherapy 
Lilly, in an interesting pamphlet lists recent 
additions for diptheria, tetanus, and whooping 
cough. Careful dosage, age, and how supplied 
information for each biological is included. 

Eli Lilly and Company, Indianapolis 6, 
Ind. 


For brief reference use HP—1012. 


CUTTER PENICILLIN 

Pen-Troclies, Cutter Penicillin troches and 
Calcium Penicillin in sesame oil and beeswax 
are now produced and are available for 
civilian use. Pen-Troches have been found to 
be effective in the treatment of Vincent's 
Angina and there are reasonable indications 
that other infection of the oral cavity caused 
by penicillin sensitive organisms may respond 
to therapy with penicillin troches. Penicillin in 
Oil and Wax — Cutter has been developed to 
slow up absorption and reduce the number 
of injections required. It is also found to be 
stable for nine months under proper refrigera- 
tion and is indicated in all infections where 
parenteral use of penicillin has proved of 
value. Pen-Troches — Cutter are supplied i 
vials of 20, each troche containing 500 
of calcium penicillin. Penicillin in Oil 
Wax — Cutter is supplied in two conc 
tions 100,000 units per cc and 200,00¢ 
per cc, each in a § cc vial. 
Cutter Laboratories, P.O. Box 245, Berke‘e) 
Calif. 


For brief reference use HP—1013. 
(Continued on page 78A) 
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Now. after months of research and 
development, the new and differ- 
ent Vollrath Polio-Pak Heater is 
available. Its efficient preparation 
of hot moist packs will fill a long 
felt want, a vital need of hospitals 
every where—because it was spe- 
cifically designed to facilitate the 


Kenny Method of Treatment. 


Made by 


"Volleathe= 


wg THE VOLLRATH Stecetass Stee POLIO-PAK HEATER 


With this simple, safe, electrically oper- 
ated steam-producing unit anyone can 
easily prepare hot moist packs quickly. 
While one set of packs is being applied 
another set can be heating. Since this 
unit is portable, packs may be pre- 
pared at bedside. Non- 

mechanical, made of 

polished stainless 

steel, the Voll- 

rath Polio- Pak 

Heater is made 


to last for years. 


Sait y 
: Distributed 
Exclusively by 


THE BADGER SALES CO. 


Sheboygan, Wis. 





Soon SAviitable es 4-8-8 


Durable, easy-to-clean Vollrath Porce- 


lain Enameled and Stainless Steel Ware 


will soon be available, in greater quan- 


tities, through established distributors, 


everywhere. 


 Velluathz. 


NEW YORK « 


SHEBOYGAN, WIS. 
CHICAGO «+ 


LOS ANGELES 
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THE VOLLRATH 


Stainless Steel 


POLIO-PAK HEATER 


Specially Designed to Produce Hot Packs to Facilitate the Kenny Method 
of Treatment and for all Afflictions Requiring “Hot Pack’’ Treatment. 


This apparatus was designed to meet the urgent demands of hospitals 
for a compact portable unit that would provide a safe, simple and 
convenient means of quiekly preparing hot packs in quantity for bed- 
side application. It is new in principle and is a decided improvement 
over usual pack heating equipment. 


It is durable, easy to operate, saves time and costs nothing for upkeep. 
It is thermostatically controlled. Operates on AC only. 


PRICE °*" 


Send for special circular giving complete details 


STANLEY SUPPLY CO. 


HOSPITAL SUPPLIES AND EQUIPMENT 
121-123 East 24th Street, 
Branches: Columbia 24, S. C. — Indianapolis 4, Ind. 


ete with 2 pak pails 
DELIVERED 


$275.00 


New York 10, N. Y. 
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RETURNS TO INTERNATIONAL NICKEL 

Mr. H. J. French has resigned as assistant 
director for raw materials and facilities of 
the steel division of the War Production Board 
at Washington, D. C., and has resumed his 
duties as assistant manager of the development 
and research division of the International 
Nickel Co., Inc., at New York. 


VITAMIN THERAPY 

It is estimated that upwards of 500 
medical articles dealing with the vitamins are 
published each year. Obviously, very few 
physicians today can find the time necessary 
to read more than a small part of this im- 
mense volume of published literature. That 
being the case, a new 105-page booklet, 
“Vitamin Therapy: A Resume of Clinical 
Experience,” compiled by the nutritional re- 
search staff of Abbott Laboratories, is receiving 
a hearty welcome from physicians who are 
anxious to make the fullest and most dis- 
criminate use of the vitamins in practice. The 
booklet is being sent free by Abbott Labora- 
tories to any physician who requests a copy. 
The booklet is profusely illustrated throughout, 
a large part of the illustrations being re- 
produced from excellent color photographs 
of clinical subjects. Much thought went into 
the planning of the booklet to make it time 
saving for the physician. Each vitamig or 
vitamin factor is treated in a section by itself. 
A vitamin “chart” is included. This chart 
should be valuable to quick reference or review 
of the essential facts concerning any vitamin. 
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A section is devoted to Abbott vitamin 
products, listing all such preparations now 
available and giving forms, contents, and 
package information. 
Abbott Laboratories, North Chicago, Ill. 
For brief reference use HP—1014. 


DREAM LAMPS 

A new magic powder; recently discovered 
and developed at Nela Park, has led to the 
fashioning of “dream lamps.” The result is 
a highly improved indoor sun: a compact 
ultra-violet lamp that can tan and tone up 
people efficiently and economically. The new 
lamps eliminate the need for costly, cumber- 
some, and heavy auxiliary equipment. The 
engineers now sight a future fluorescent lamp 
which, due to the new phosphor, will deliver 
a wealth of light, beneficial and true tanning 
indoor sunshine, all from a single tube. 

General Electric Lamp Dept., Nela Park, 
Cleveland, Ohio. 

For brief reference use HP—1015. 


SURGICAL EQUIPMENT 

The current copy of Surgical Equipment is 
unusually interesting. This bi-monthly “chroni- 
cle of progressive development” contains fine 
material for readers interested in hospital 
progress. Scanlan needle sutures, Baxter 
transfuso-vac, Latex gloves, Glasco glassware 
Vitax and Exax, Ohio oxygen therapy equip- 
ment, sanitation, lighting, tables for fracture 
work and general surgery, furniture, and 
nursery equipment, are all profusely illustrated. 
The library service offers reprints of published 
data relating to oxygen therapy. 


The Scanlan-Morris Co., Madison, Wis. 

The Ohio Chemical & Mfg. Co., Cleveland 
15, Ohio. 

Baxter Laboratories, Inc., Glenview, Il. 

Wilson Rubber Co., Canton, Ohio. 

Glasco Products Company, Chicago 6, Ill. 

For brief reference use HP—1016. 


NEW SOUTHERN SUPERVISOR 

Mr. «Perry L. Stucker has become southern 
district supervisor for the Schering Corpora- 
tion, Bloomfield, New Jersey. Mr. Stucker 
will supervise Schering service in Oklahoma, 
Texas, Louisiana, Alabama, Georgia, and 
Florida. He will be located in Atlanta. Mr. 
Allan A. Miller has been appointed metro- 
politan district supervisor of the Schering 
staff in New York. 


TROY NEW SALES MANAGER 

Mr. J. Herbert Lund has been appointed 
sales manager of the Troy Laundry Machinery 
division of American Machine and Metals, 
Inc., East Moline, Illinois, according to an- 
nouncement by Wayne Mendell, vice-president 
of that company. Mr. Lund has an excep- 
tionally fine record in sales engineering, par- 
ticularly in the steel industry. He is a graduate 
of the University of Illinois. With Troy, Mr. 
Lund will have charge of his division’s sales 
handled through the twelve national Troy 
district sales and service offices, as wel! as 
other branch offices established in principal 
cities of the country. 


JOINS SEAMLESS RUBBER COMPANY 
Mr. John Thompson has recently joined the 
Seamless Rubber Company and will cover the 
North Central States, with headquarters at 
53 West Jackson Blvd., Chicago. 
(Concluded on page 80A) 
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HOSPITAL PLANNING? 


The third in a series of six advertisements 


prepared to help you plan effective commu- 


nications for new or modernized hospitals. 





HOW CONNECTACALL ASSURES BETTER PATIENT CARE 


Designed to meet the special needs 
of new or modernized hospitals, 
CONNECTACALL links the nurse’s 
duty station and the patient’s bed- 
side with instant two-way voice 
contact. Here’s how it helps relieve 
the nurse shortage ... yet provides 
better patient care: 


1, CONNECTACALL permits a nurse 
to spend more time at her sta- 


tion— where any patient may 
reach her at once. 

2. CONNECTACALL reduces need- 
less steps...saves time and energy. 

3. CONNECTACALL’s night-time 
Silent Supervision feature de- 
tects and amplifies breathing or 
similar sounds in a patient’s 
room, indicating the need for 
special attention. 

Three major advantages which add 


up to reduced hospital payrolls... 
plus greater nursing efficiency day 
and night. And remember — “Con- 
necticut” has a complete line of 
hospital communicating and sig- 
nalling systems. Our free advisory 
planning service places twenty-five 
years of experience in designing and 
engineering hospital communica- 
tions at your service. Why not write 
today for Bulletin 102? 


CONNECTACALL 


product of 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


NURSES’ CALL SYSTEMS * DOCTORS’ SILENT AND AUDIBLE PAGING + 
NIGHT LIGHTS NURSES’ HOME TELEPHONE AND RETURN CALL SYSTEMS 


TELEPHONE SYSTEMS - 


GREAT AMERICAN INDUSTRIES, INC. 


MERIDEN, CONNECTICUT 
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Give your patients the comfort and luxury 
of St. Marys Blankets. Long-wearing, economical 
—and they launder beautifully. 
Write for full information. 


ST. MARYS BLANKETS 


NEW YORK — 200 Madison 


ve., C. L. 
tract Dept. 


Wilson, Con- 


CHICAGO—1047 Merchan- 


dise Mart, M. 


BOSTON—67 Chauncy St., 


Charles Dolan 


MINNEAPOLIS — Hotel 


Dyckman, Olsor & Darby 


LOS ANGELES—722 So. L. 
A. St., Gus Roellinger 








New v Supplies 


(Concluded from page 78A) 


ALLEN R. DIEFENDORF, JR. 

Allen R. Diefendorf, Jr., has recently 
become associated with the Debs Hospital Sup- 
plies Company, Chicago. A_ graduate of 
Yale, he has had a diversified experience of 
more than twenty years and adds a fine busi- 
ness experience to the Debs staff. 


ARMY-NAVY “E” AWARDS 

Now that intensive manufacture of “war 
goods” is no longer the prime business of 
industry, no doubt the giving of pennants for 
high achievement in the production of critical 
materials will cease. Among recent receivers 
from the Army and Navy are: Bristol Labora- 
tories (formerly Cheplin Laboratories) Syra- 
cuse, New York; The Colson Corporation, 
Elyria, Ohio; Mallinckrodt Chemical Works, 
St. Louis, Missouri; Swartzbaugh Manufactur- 
ing Company, Toledo, Ohio; and The Linde 
Air Products Company; Tonawanda, New 
York. 


BAUER AND BLACK RECEIVE AWARD 

The outstanding accident-prevention record, 
only 8.17 lost-time accidents per million man- 
hours worked, has brought to the employees 
of Bauer and Black a special safety award 
from Liberty Mutual Life Insurance Com- 
pany. Complete co-operation of all employees 
made the award. possible. A special flag will 
fly along with the Army-Navy “E” flag with 
two stars, from the flagpole. 
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STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, oe. REQUIRED BY THE 
ACTS OF CONGRESS OF AUGUST 24, 1912, 
AND MARCH 3, 1933, OF HOSPITAL PROGRESS, 
published monthly, with an extra number in June, 
at Milwaukee, isconsin, for October 1, 1945, 

State of Wisconsin, County of Milwaukee. 
Before me, a Notary Public in and for the 

State and county aforesaid, personally appeared 

William C, Bruce, at having been duly sworn 

according to law, deposes and says that he is the 

Associate Editor of HOSPITAL PROGRESS, and that 

the following is, to t ‘best g his knowledge 

and belief, a true stat the ow 

management (and if a dail 2 the circula- 
tion), etc., of the eteeal publication for the 
date shown in the above caption, r 1x Ba the 

Act of August 24, 1912, as amend he Act 

of March 3, 1933, embodied in section Shr" Postal 

Laws and Regulations, printed on the reverse of 

this form, to wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: 

Publisher — Frank M. Bruce, Sr., 540 N. Milwaukee 
St., Milwaukee 1, Wis. 

Editors — Rev. yp Deets M. Schwitalla, $.J., St. 
Lovis, Mo. (Chairman); William C. Bruce, * Mil- 
waukee, Wis. (Associate Editor); Elmer 
Reading, Milwaukee, Wis. (Editorial Secretary). 

Managing Editor — None. 

Business Gamage — Seam is , eR, 540 N. Milwavu- 
kee St., Milwaukee 1, 

2. That the owner is if ‘ned by a corpora- 
tion, its name a dress must be stated and 
also i ly th der the names and ad- 
dresses of stockholders owning or holding one 
per cent or more of total amount of stock. If not 
owned by a corporation, the names and addresses 
of the individual owners must be given. If 
owned by a firm, company, or other unincor » 
ated concern, its name and ress, as wel 
those of each individual member, must be given. * 

The Bruce Publishing Company, Milwau- 
kee St., Milwaukee 1, Wis., as publishers for the 
Catholic gay" Association of the United States 
and Can 1402 S. Grand Bivd., St. Louis 4, 
Mo. 

3. That the known bondholders, mortgagees, 
and other security holders owning or holding 1 








per cent or more of total amount of bonds, mort- 
gages, or other securities are (If there are none, 
so state.): 

Bondholders, etc. — None. 

Stockholders — William George Bruce, |, 540 N 

Milwaukee St., Milwaukee 1, Wis.; William ¢: 

N. Milwaukee St., Milwaukee 1, 

Wis.; Frank M. Bruce, Sr., N. Milwaukee 

St.,” Milwaukee 1, Wis.; Mrs. Zeno Rock, 1133 

S. Third St., Milwaukee 4, Wis.; William George 

Bruce, Il, Sp. (X) 2/c, Mem is, Tenn.; Frank 

M. Bruce, Jr., 540 N. Milwaukee St., Milwaukee 

1, Wis.; Alice Mary Bruce Gaunt, 1608 

Klamath Falls, Ore.; Jane Bruce, 540 N. Mi 

waukee St., Milwaukee 1, Wis.; Robert Bruce, 

540 N. Milwaukee St., Milwaukee 1, Wis. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and 
security holders, if any, contain not only the list 
of stockholders -and security holders as they 
appear upon the books of the company but also, 
in cases where the stockholder or security holder 
appears upon the books of the company as trustee 
or in any other fiduciary relation, the name of 
the person or corporation for whom such trustee 
is acting, is given; also that the said two para- 

raphs contain statements embracing affiant's full 
~— ledge and belief as to the circumstances and 
conditions under which stockholders and security 
holders who do not appear upon the books of 
the company as trustees, hold stock and securities 
in a capacity other than that of a bona fide 
owner; and this affiant has no reason to believe 
that any other person, association, or corpora- 
tion has any interest direct or indirect in the 
said Godt, cog or other securities than as 
so stated by him. 

5. That the average number of copies of each 
issue of this publication sold or distributed, 
through the mails or otherwise, to paid sub- 
scribers during the twelve months ogee the 
date shown above is This informa- 
tion is required from daily publications only.) 

WILLIAM C. BRUCE, Associate Editor. 

Sworn to and subscribed before me this 27th 

day of September, 1945. 


[Seal] Anita A. Hoffmann, Notary Public, 
Milwaukee County, Wisconsin. My commission 
expires June 16, 1946. 











